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... rigidity, tremors, and contractures — all 
respond to the long, cumulative action of 
COGENTIN (a bedtime dose often controls 
symptoms for 24 hours'). COGENTIN also 
exerts “a highly selective action against... 
fixed facies, dysphonia, dysphagia, faulty 
posture, muscle cramps, and ‘freezing’ of 
the legs.”? Parkinsonism due to tranquilizer 
therapy “is easily alleviated by COGENTIN,’’® 
even after other drugs fail.‘ 


Dosage: Dosage must be individualized. In arteriosclerotic, 
idiopathic, or postencephalitic parkinsonism, the usual dos- 
age is 1 to 2 mg. daily, with a range of 0.5 to 6 mg. daily. 
In parkinsonism induced by phenothiazines or rauwolfia 
compounds, the recommended dosage is 1 to 4 mg. once or 
twice a day. 

Additional information on COGENTIN is available to physi- 
cians on request. : 

Now available: Injection CoGENTIN, 1 mg. per c¢., ampuls 
of 2 cc. Also available: Tablets CoGENTIN (quarterscored), 
2 mg., bottles of 100 and 1000. 

References: 1. A.M.A. Council on Drugs: New and Non- 
official Drugs 1959, Philadelphia, J. B. Lippincott Company, 
1959, p. 252. 2. Doshay, L. J.: J.A.M.A. 162:1081, 1956. 
8. Ayd, F. J.: Clin. Med. 6:887, 1959. 4. May, R. H.: Am. J. 
Psychiat. 116:360, 1959. 

COGENTIN is a trademark of Merck & Co., Inc. 


A MERCK SHARP & DOHME 
Division of Merck & Co., Inc., Philadelphia 1, Pa, 


















In response to physician demand 





more Esidrix has been added to 


SERPASIL- ESIDRIX 


potentiated antihypertensive now available in 2 strengths 






To meet the needs of patients who require greater diuretic-antihypertensive 
activity, Serpasil-Esidrix is now made available in a combination tablet containing 
50 mg. Esidrix and 0.1 mg. Serpasil. This tablet, Serpasil-Esidrix #2, will help you 
control high blood pressure in more patients. With Serpasil-Esidrix #2, you can 
expect a quick response: blood pressure usually begins to drop during the first 
few days of therapy. Excess fluid is also rapidly eliminated. And you give patients 
the additional benefits of Serpasil: control of tachycardia and relief of anxiety. 


COMPLETE INFORMATION AVAILABLE ON REQUEST. 











‘SERPASIL- ESIDRIX [i SERPASIL- ESIDRIX 


r rr age 


each tablet contains each tablet contains 
0.1 mg. Serpasil 0.1 mg. Serpasil 
and 25 mg. Esidrix and 50 mg. Esidrix 


2/2798 MK 


SERPASIL® (reserpine cipa) / ESIDRIX® (hydrochlorothiazide cispa) 
SERPASIL®-ESIDRIX® (reserpine and hydrochlorothiazide cisa) 








Proven 


in over five years of clinical use 


Effective 


FOR RELIEF OF ANXIETY 
AND MUSCLE TENSION 


Unusually Safe 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Mitown 


eprobamate (Wallace) 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablet 


ey WALLACE menses ew Brunswick, N. J. 
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Bathsheba at her toilet 
by Rembrandt. 





a pleasant way to treat dry, itchy skin 





@rT 
4 ‘ 

water-dispersible, antipruritic oil for the bath or shower 
Alpha-KERI makes dry skin feel soft and smooth immediately. It effectively deposits a uniform, partially- 
occlusive oil film over the entire skin area. Alpha-KERI lubricates the skin, relieves.itching and restores the 
protective action of natural skin oils lost by the action of water, weather and detergents. It.moisturizes the 
skin and also helps to retain moisture by retarding evaporation of water. Alpha-KERI contains: Kerohy- 
dric*, brand of dewaxed, oil-soluble, keratin-moisturizing fraction of lanolin, mineral oil, and a special 
nonionic emulsifier which provides the right amount of water dispersibility for optimum coverage of the 
skin with emollient oils. Alpha-KERI oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for skin cleansing where soap is contraindicated. Alpha-KERI oil is 
tinted an attractive green color and pleasantly scented. Bottles of 8 fl. oz. Write for samples and literature. 
Westwood Pharmaceuticals, Buffalo 13, New York 
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INFORMATION FOR AUTHORS 


The editors of Grriarrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 

Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 
tributing workers may be given in a footnote. 

Titles should consist of 4 to 6 words. References should be kept 
to not more than 20 citations and should be typed on a separate 
sheet. Both journal and book references should follow the style of 
the Index Medicus. References are to be numbered and listed con- 
secutively as they appear in the manuscript. A summary of 40 to 
60 words for use at the head of the article should accompany the 
manuscript. 

GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and suitable for good reproduc- 
tion. Each illustration should be fully identified with author’s name 
and with figure number and should be accompanied by cutlines num- 
bered to correspond. Tables must be well organized, clear, and 
accurate, and each should be typed on a separate sheet. 


koe r j ; 
Galley proofs and reprint order cards will be submitted to the 


senior author well in advance of publication date. Manuscripts 
should be directed to the Editorial Department, Geriatrics, 84 South 
Tenth Street, Minneapolis 3, Minnesota. 
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both blood picture and patient respond to TRINSICON’ 


Investigators!:? have determined that low serum iron may be accom- 
panied by insidious vitamin By deficiencies which result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting 
vitamin C deficiencies also have been found.* 


These studies suggest that an anemia may be multiple in nature— 
that optimum results would be derived from a combination of thera- 
peutic agents. 


Trinsicon offers therapeutic quantities of all known hematinic fac- 
tors. Prescribe two Pulvules® daily to provide assured response in all 
treatable anemias. ; 


Trinsicon® (hematinic concentrate 1. A. M. A. Arch, Int. Med., 99:346, 1957. 
with intrinsic factor, Lilly) 2, Am, J. Obst. & Gynec., 70:1309, 1955. 
3. Lancet, 7:448, 1957. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
919033 
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INSTANT MIX METAMUCIL 


Psyllium hydrophilic mucilloid with citric acid and sodium bicarbonate 





just pour powder 
from 
one packet 


© 

each packet is equivalent to 

one rounded teaspoonful of 
Metamucil powder 


G. OD. 
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add cool water 
slowly... 
it’s instantly mixed 


all the advantages of 
smoothage therapy in 
the relief and correction 
of constipation 


« 
stimulates normal peristalsis 
a 
induces natural elimination 
td 
promotes regularity 
8 


keeps stools soft and 
easy to pass 
© 
avoids harsh laxatives or 
purgatives 





and it’s 


EFFERVESCENT | 


e 
convenient, premeasured- 
dose packets 
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delightful mild lemon flavor 


INSTANT MIX METAMUCIL 
16 Packets 
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Es As part of a large-scale inquiry into the 
problem of coordinating health services for 
patients with long-term illness, a detailed 
study of 530 residents of 5 Jewish homes for 
the aged was carried out by Franz Gold- 
mann, associate professor of medical care, 
emeritus, Harvard University School of Pub- 
lic Health, who presents his findings in 
Residents of Homes for the Aged: A Profile. 
As a result of this study, Dr. Goldmann 
feels that the time has come to adopt and 
vigorously pursue a new policy in regard to 
homes for the aged. Homes with more than 
50 beds should be transformed into institu- 
tions for the long-term care of physically on 
mentally impaired adults regardless of age. 
As a corollary, old people capable of self 
care should be housed in apartments close 
to the institutions, so as to secure ready ac- 


cess to health services. 


& Adequate management of Chronic Head- 
ache in the Aged must be based on an ac- 
curate diagnosis, an understanding of the 
underlying mechanism, and the inclusion of 
psychotherapeutic measures, writes Leo H. 
Criep, associate professor of medicine at the 
University of Pittsburgh School of Medi- 
cine. Occasionally, allergy may be involved 
as an etiologic factor. Medicinal and sympto- 
matic therapy is effective. Reassurance, sug- 
gestion, increased confidence, and occupa- 
tional therapy are helpful adjuncts to treat- 
ment. 


GERIATRICS, copyright 1960 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher; Allan Stone, 
Assistant to the Publisher; Virginia L. Dustin, Managing 
Editor; Maurice Wolff, Business Manager. 

ADVERTISING REPRESENTATIVES, NEW YORK 17: Burt D. Cohen, 
Lee Klemmer, Bernard A. Smiler, John Winter, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 
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BB fydroflumethiazide, a New Oral Diu- 
retic, was evaluated by means of forty-eight- 
hour weight loss response of edematous pa- 
tients, chronic administration for six weeks, 
bioassay studies, and renal function deter- 
mination by Sanford Mallin and a group of 
coworkers from Hahnemann Medical Col- 
lege, Philadelphia. ‘They found the thera- 
peutic dose range to be 25 to 40 mg. daily. 
At its maximum dose, hydroflumethiazide is 
comparable in effectiveness to the maximum 
effective doses of chlorothiazide, hydrochloro- 
thiazide, and flumethiazide. Comparisons of 
these thiazide derivatives suggests that satura- 
tion of the hydrogen bond of the heterocyclic 
ring causes increased potency and chloruresis 
and replacement of the chloride ion with a 
trifluoroethyl group results in an alteration 


of the pattern of potassium excretion. 


& Beriberi heart disease is not considered 
a common entity in the United States, but 
a review of the causes of thiamine deficiency 
indicates that such a deficiency may be a 
factor in many elderly patients with cardiac 
disease, says F. W. Henderson, chief of the 
Medical Service, Veterans Administration 
Hospital, Lake City, Florida, writing on Beri- 
beri Heart Disease in the Elderly Patient. 
This entity should be suspected and _ recog- 
nized whenever there is a history of inade- 
quate diet, regardless of age. It must always 
be considered in patients who ordinarily 
fall into the degenerative disease group, par- 
ticularly when their response to usual thera- 
py is unsuccessful. 


cHicaco 6: Greg Gelderman, Jay H. Herz, Hugh Gibson, 20 
North Wacker Drive, Suite 1921. Telephone: Central 6-4619. 


SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
Street. Telephone: Garfield 1-7950. 


LOS ANGELES 57: Duncan A. Scott & Co., 1901 West 8th Street. 
Telephone: Dunkirk 4-8151. 
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FOR GREATER 
LATITUDE 
IN SOLVING 
THE PROBLEM 
HYPERTENSION 
WITHOUT 
SIGNIFICANT 


POTASSIUM 
DEPLETION 





RAUTRAX 


RAUTRAX, a combination of Raudixin with 
Ademol (fiumethiazidey—the new, safe nonmer- 
curial diuretic—controls all degrees of hyper- 
tension. Elimination of excess extracellular 
sodium and water is rapid and safe.'° Potas- 
sium loss is less than with other nonmercurial 
diuretics;** and, in addition, Rautrax increases 
protection against potassium and chloride 
depletion during long-term management by 
including supplemental potassium chloride. 


The dependable diuretic action of Ademol 
rapidly controls the clinical and subclinical 
edema often associated with cardiovascular 
disease. And after Rautrax has normalized 
the fluid balance, the normal serum electro- 
lyte pattern is not altered appreciably by 
continued administration.* Ademol also 
potentiates the antihypertensive action of 
Raudixin.' In this way a lower dose of each 
component controls hypertension effectively 
and safely... with fewer side effects. 
REFERENCES: 1. Montero, A. C.; Rochelle, J B., III, SQUIBB 


and Ford, R.V.: New England J. Med 260:872 (April 23) 
1959. 2. Fuchs, M.; Bodi, T, and Moyer, J. H.: Am. 
J. Cardiol. 3:676 (May) 1959. 3. Fuchs, M., and others: 
Monographs on Therapy 4:43 (April) 1959. 4. Montero, 
A. C.; Rochelle, J. B., Ill, and Ford, R.V.: Am. Heart J 
57:484 (April) 1959. 5. Rochelle, J. B., !11; Montero, 
A.C., and Ford, R. V.: Antibiotic Med. & Clin. Ther. 6:267 Squibb Quality— 

(May) 1959. LITERATURE AVAILABLE ON REQUEST the Priceless Ingredient 
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RAUDIXIN (Squibb standardized whole root Rauwolfia Serpentina) / ADEMOL (Squibb Flumethiazide) / POTASSIUM CHLORIDE 
*RAUDIXIN ¢ @,‘RAUTRAX’ AND ‘ADEMOL’ ARE SQUIBB TRADEMARKS 
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A Century of Service to Medicine 





Provides potent analgesic 
and anti-inflammatory benefits 
without sedation, 

risk of addiction, 

tolerance or constipation. 


Supplied: Tablets, bottles of 48. 


Wyeth Laboratories: Philadelphia 1, Pa. 
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“the most 
effective drug 
against tremor... su 


IN PARKINSONISM no other drug equals Parsidol in 


control of major tremor,!'+ a key symptom of Parkinson’s 
disease. By improving fine finger dexterity and muscular 
coordination, Parsidol helps increase functional efficiency. 


Parsidol also brightens the patient’s outlook and his self- 


confidence is restored as he finds himself able to do more 


things with greater ease. Moreover, Parsidol is “very well 
tolerated by the geriatric patient,”'4 who comprises two- 
thirds of the nation’s parkinsonian roster.’ Effective by itself 
Parsidol is also compatible with most other antiparkinsonian 
drugs.'2++ Most patients respond to a maintenance dosage 


of 50 mg. q.i.d. ‘ 
” brand of feta) 
PAR SIDOL ditt: [2 
hydrochloride 


MORRIS PLAINS, 


PARKINSONISM 


. Schwab, R. S. and England, A. C.: J. Chron, Dis. 8:488 (Oct.) 1958. 
. England, A. C, and Schwab, R. S.: A.M.A. Arch. Int. Med. 104:439 (Sept.) 1959. 














1 

2 

3. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959. 

4. Doshay, L. J. et al.: J.A.M.A. 160:348 (Feb. 4) 1956. PAR-GPO2 
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| In Kraurosis and Leukoplakia Vulvae, 









Pruritis Vulvae et Ani, Postmenopausal 
and Senile Vaginitis... 


(2) 


HIST-A-CORT-E 


CREME pH 4.7 


ACID MANTLE® -HYDROCORTISONE-ESTRONE-PYRILAMINE MALEATE-SYNTHETIC VITAMIN A 


LDome 
Stops itching instantly and completely. 
Corrects thickening of skin—eliminates scaling. 
Restores skin to normal softness and pliability. 
Tends to negate necessity for surgery 


in Kraurosis and Leukoplakia Vulvae. 


fs o. 4 5 y INCORPORATED 
Supply: With %% hydrocortisone in 2 oz. and | oz. tubes IW EXCLUSIVE 
; 7 ; ACID MANTLE 
With 1% hydrocortisone in 2 oz. tubes : fis 


Sig: Apply twice daily Samples and literature on request 


THE MOST TRUSTED NAME IN DERMATOLOGICALS 






DOME CHEMICALS INC. 


12S West End Avenue, New York 23 co 
665 N. Robertson Bivd,,Los Angeles 46 - 2765 Bates Road, Montreal : 
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when geriatric patients don’t eat...specify 


SUSTAGEN 


COMPLETE THERAPEUTIC NUTRIMENT 


to help assure adequate caloric and nutrient intake 


provides all known essential nutrients 
May be used as the sole food, or to fortify 
the diet. It helps build and repair tissue, 
restore nitrogen balance, enhance reha- 
bilitation and promote a sense of well- 
being. 


patients take Sustagen 

The personality problems or the physical 
condition of the geriatric patient may 
interfere with his nutrition.* But these 
individuals will usually take Sustagen... 
it is pleasant tasting, convenient—and they 





can interpret your specification as a pre- 
scription. Sustagen restores appetite phys- 
iologically by restoring good nutrition. 


easy to use 

Mixes easily with water to form a palata- 
ble beverage. One glassful (approximately 
8 fluid oz.) provides 390 calories and 
23.5 Gm. of the protein so frequently 
missing in geriatric diets. 


*Goodman, J. I.: J. Am. Geriatrics Soc. 5:504-511 (May) 
1957. 


Mead Johnson 


Symbol of service in medicine 
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indicated ) effective 
in all degrees me Oy itself in most 
of hypertension — hypertensives 
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HvpRODIURIL with RESERPINE 


HYDROPRES can be used: 


> alone (In most patients, HYDROPRES is the only a medication needed.) 


* as basic therat dding other drugs if necess: 2/Y (Should other anti- 
hypertensive agents <a to be added, pel can be given in tnech lower than usual dosage 
so that their side effects are often strikingly reduced.) 

* as replacement thera, Dy (1) f yatients now treated wit h oth er r drugs 
(In patients treated with rauwolfia or its derivatives, HYDROPRES can produce a greater anti- 
hypertensive effect. Moreover, HYDROPRES is less likely to cause side effects characteristic 
of rauwolfia, since the required dosage of reserpine is usually less when given in combination 
with HydroDIURIL than when given alone.) ‘ 


HYDROPRES -25 HYDROPRES-50 


25 mg. HydroDIURIL, 0.125 mg. reserpine. 50 mg. HydroDIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 


their dosage must be cut in half when HYDROPRES is added. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
Oo) MERCK SHARP & DOHME, DivISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


*HYOROPRES AND HYDRODIURIL ARE TRADEMARKS OF MERCK & CO., INC. 
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REFLECTION ON CORTICOTHERAPY: 


Particularly in corticotherapy, the intent 


is not to treat diseases, but to treat patients. 








This intent 1s best served by using the steroid 
that has the best ratio of desired effects to 


° * 
undesired effects: N 
the corticosteroid that hits the disease, but spares the patient Cc IO 
ren EMARK, RE uU PAT. OFF METHYLPREDNISOLONE, UPJOHN 


‘Wk THE UPJOHN COMPANY 
Upjohn A 
‘ KALAMAZOO, MICHIGAN 7 


18A 




















Scabies, chiggers and pediculi who know...scurry at 
the mere mention of Kweil. They all die on contact. 


KWELL SHAMPOO KWELL CREAM and LOTION 

4 Minute Treatment Eradicates Head Effective Against Scabies, Chiggers 
And Pubic Lice and Pediculosis 

“A single shampooing sufficed to “...an excellent therapeutic agent...”? 
eradicate infestation...in all cases... “95% to 100% effective in one course 
in a few minutes.” of treatment.’ 

Pre ymptly kills parasites and eggs/ simple to use/ esthetically pleasing / no 
stinging, burning or unpleasant odor / nonstaining. ; 
SUPPLIED: SUPPLIED: 


Kwell Shampoo: Bottles of 2 and 16 fil. oz. Kwell Lotion: Bottles of 2 and 16 fi. oz. 
Kwell Cream: Jars cf 2 oz. and 1 Ib, 
REFERENCES: 1. Gardner, J.: J. Pediat. 52:448 (Afr.) 1958. 2. Halpern, L. K., et al.: A.M.A. 


Arch. Dermat. 62:648 (Nov.) 1950. 3. Cannon, A. B., and McRae, M. E.: J.A.M.A. 138:557 
(Oct.) 1948. 


| REED & CARNRICK, Kenilworth, New Jersey G | 
Gentlemen: Please send me Kwell for trial use. 


REED & CARNRICK Shampoo [J Lotion (J Cream 0 


Kenilworth, New Jersey 
name —__— sensations WER 
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lightning) 
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he needn’t be grounded for long, 
Fg you prescribe 


PARAFO 


(PARAFLEX® + TYLENOL®) 





for muscle relaxation plus analgesi 
Prescribe PARAFON in low back pain —sprains—strains-+ 
rheumatic pains 

Each PARAFON tablet contains: 
PARAFLEX@ACRIO‘ZOK ALONE 65 ok dsl ew ea ws 125 my 
The low-dosage skeletal muscle relaxant 
IY DENGOL® ACetamINODREN 5 occes sos soreness 8 300 my 
The superior analgesic in musculoskeletal pain 
Dosage: Two tablets t.i.d. or q.i.d. 

Supplied: Tablets, scored, pink, bottles of 50. 


and in arthritis 


PARAFON 


with Prednisolone 


Each PARAFON WITH PREDNISOLONE tablet contains: PARAFL 
Chlorzoxazone+ 125 mg., TYLENOL® Acetaminophen 300 m 
and prednisolone 1.0 mg. 

Dosage: One or two tablets t.i.d. or q.i.d. 

Supplied: Tablets, scored, buff colored, bottles of 36. 
Precautions: The precautions and contraindications that ap} 
to all steroids should be kept in mind when prescribi 
PARAFON WITH PREDNISOLONE. 


*clectrical lineman +U.S. Patent Pend 








[McNEIL | 


McNeil Laboratories, Inc « Philadelphia 32, Pa. a5! 
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A eh oe PEs in wh Nae : . 
BAD DIGESTION INCLINES ONE 
TO SKEPTICISM, INCREDULI TY: 
BREEDS BLACK FANCIES AND 
THOUGHTS OF DEATHYOSEPH 


CONRAD 


oh ° 
pa a 


When bad digestion is the consequence of digestive enzyme deficiency, 
Entozyme may dispel dreary symptoms such as pyrosis, flatulence, 
belching, and nausea, for it is a natural supplement to digestive en- 
zymes. It provides components with digestive enzyme activity: Pepsin, 
N. F., 250 mg., Pancreatin, N. F., 300 mg., and Bile Salts, 150 mg. 
Because Entozyme is actually a tablet-within-a-tablet, these com- 
ponents are freed in the physiological areas where they occur naturally. 
Entozyme has proved useful in relieving Many symptoms associated 
with cholecystitis, post-cholecystectomy syndrome, pancreatitis, 
sub-total gastrectomy, infectious hepatitis, and a variety of metabolic 
diseases. 


® 
A. H. ROBINS CO., INC. EN OZ7YME 
RICHMOND 20, VA. 
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Yew agent for parkinsonism | 





brand of vinwsen (ae) Ww 


PARKINSON’S DISEASE 8. 


postencephalitic — idiopathic — arteriosclerotic 
Di 
DRUG-INDUCED EXTRAPYRAMIDAL DISORDERS of 


parkinsonism — dyskinesia — akathisia Un 
Ing 


MUSCULAR SPASTICITY NOT RELATED TO PARKINSONISM Ge 


ACTION Frequently diminshes akinesia, rigidity, and tremor 
with subsequent improvement in coordinated move- 
ment, gait, and posture. Masklike face disappears. 
Salivation and oily skin are decreased. Oculogyric 
crises are often lessened in intensity and frequency. 


SIDE EFFECTS Minimum (mainly dry mouth or blurred vision). 
DOSAGE Individual adjustment of dosage is necessary in all 


instances. Dose range extends from 2 mg. to 24 mg. 
daily, in divided doses. 





AVAILABLE Supplied as the hydrochloride salt, 2 mg. bisected tab- 
lets, bottles of 100 and 1000. 





Complete information furnished upon request. 





KNOLL PHARMACEUTICAL COMPANY &:4:422.9:2 


(formerly Bilhuber-Knoll Corp.) 
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brand of bisacodyl 


SUpPOSIOrieS HN ACs au 


Dulcolax =e eT 


Solely by contact with the colonic 
mucosa, Dulcolax reflexly produces 
coordinated large bowel peristalsis 
with resulting evacuation. 


Generally a single evacuation of 
soft, formed stool without catharsis 
or straining results. 


‘A gentle but effective laxative’’* 
In tablet form Dulcolax is eminently 
convenient when overnight action is 
required. For more prompt effect 
Dulcolax suppositories usually act 
within the hour. 


* Archambault, R.: Canad. M. A. J. 
$1;28; 1959. 

Dulcolax®, brand of bisacodyl: yellow enteric- 
coated tablets of 5 mg. in box of 6 and bottle 


of 100; suppositories of 10 mg. in box of 6. 


Under license from C, H. Boehringer Sohn, 
Ingelheim. 


Geiyy Geigy, Ardsley, New York i 





Geigy 











IN ANGINA PECTORIS AND 
CORONARY INSUFFICIENCY 


AFTER MYOCARDIAL INFARCTION 


...it is frequently not enough to 


... the treatment must go further 
than vasodilation alone. It should also 
control the patient’s ever-present 
anxiety about his condition, since 
anxiety itself may bring on 

further attacks. 


boost blood flow through arterial 
offshoots and establish new circulation. 
The disabling fear and anxiety that 
invariably accompany the condition 
must be reduced, or the patient 

may become a chronic invalid. 


Protects your coronary patient 


better than vasodilation alone 


Unless the coronary patient’s ever-present anxiety 


about his condition can be controlled, it can easily induce 


an anginal attack or, in cases of myocardial 
infarction, considerably delay recovery. 


This is why Miltrate gives better protection for the heart 
than vasodilation alone in coronary insufficiency, angina 
pectoris and postmyocardial infarction. Miltrate contains 
not only PETN (pentaerythritol tetranitrate), acknowledged as 
basic therapy for long-acting vasodilation. What is 

more important — Miltrate provides Miltown, a tranquilizer 
of proven effectiveness in relieving anxieties, fear and 
day-to-day tension in over 600 clinical studies. 


Thus, your patient’s cardiac reserve is protected against his fear 


and concern about his condition...and his operative arteries 
are dilated to enhance myocardial blood supply. 


& 
l ra e . 
Miltown® (meprobamate) + PETN 


CML-1388 
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Supplied: Bottles of 50 tablets. 
Each tablet contains 200 mg. 
Miltown and 10 mg. penta- 
erythritol tetranitrate. 
Dosage: | or 2 tablets q.i.d° 
before meals and at bedtime, 
according to individual require- 
ments. 


REFERENCES 

1. Ellis, L. B. et al.: Circulation 
17:945, May 1958. 2. Friedlander, 
H. S.: Am. J. Cardiol. 1:395, 
Mar. 1958.8. Riseman, J. E.F.: New 
England J. Med, 26/:1017, Nov. 
12, 1959. 4. Russek, H. I. et al.: 
Circulation 12:169, Aug. 1955. 
5. Russek, H. I.: Am. J. Cardiol. 
3:547, April 1959. 6. Tortora, 
A. R.: Delaware M. J. 30:298, 
Oct, 1958. '7. Waldman, S. and 
Pelner, L.: Am. Pract. & Digest 
Treat. 8:1075, July 1957. 


WW WALLACE LABORATORIES / New Brunswick, N.J. 








He’ll take 
advancing years 
in stride... 





The debilitated or aging patient who lacks 
vitality and drive acquires new zest for liv- 
ing with this gentle stimulant and vitamin- 
hormone combination. 


Each Ritonic capsule contains: 

RCalih BY CNOGINGTIGE x, .<cs...cssss.csaseissenstncesses, seen OER 
AGEIEVADESTOSEOROMG 55550 ccccisqeaschessidhescasssicchcsaoans 1.25 mg. 
ethinyl estradiol ............. 

RTAAAGINETA) (VEGAIITAI ES) 6s <ccsuccvscevcacsccensercccavesscsesassenct 
riboflavin (vitamin B.) 
pyridoxin (vitamin B,) ... 
WI GAMA IAN Bog ACUIVECY cisccse es cccscsnisaiseassasncas 2 micrograms 
nicotinamide 


micrograms 








Supplied: RITONIC Capsules; bottles of 100. 


RITALIN® hydrochloride 


(methy phenidate hydrochloride CIBA) ( I B A 
SUMMIT, NEW JERSEY 
Complete information available on request. 2778ME 
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Do you indicate 
breaking’ 

the long night fast 
with nutritious 


MEAT for 
breakfast 















Meat is a logical 
nutritious ‘‘build-up”. Far too many people, 
both adults and children, need to be reminded 
professionally that a nourishing breakfast is 
essential to help maintain good health, 


Meat adds Zest to breakfast 


AMERICAN |MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO ° MEMBERS THROUGHOUT THE NATION 
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nrivert 


The latest ANTIVERT report confirms earlier 
findings: ANTIVERT relieves vertigo in 9 out of 
10 patients. This combination of meclizine (an 
outstanding antihistamine for vestibular dys- 
function) and nicotinic acid (the drug of 
choice for prompt vasodilation’) “... proved 
more effective than the use of either drug 
alone.’” Out of 50 patients with Meniere’s syn- 
drome, only 4 failed to respond to ANTIVERT.* 
Prescribe one ANTIVERT tablet (12.5 mg. mecli- 
zine; 50 mg. nicotinic acid) before each meal 
for relief of Meniere’s syndrome, arterioscle- 





STOPS VERTIGO 
9 TIMES OUT OF 10!! 


rotic vertigo, labyrinthitis and vertigo of non- 
specific origin. 
Supplied: In bottles of 100 blue-and-white scored tablets. 
Prescription only. 


References: 1. Menger, H. C.: Clin. Med. 4:318 (Mar.) 
1957. 2. Seal, J. C.: Eye Ear Nose & Throat Month. 
38:738 (Sept.) 1959. 


New York 17,N.Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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SUDDENLY 
SHE FINDS HERSELF — 
DROPPING THINGS — 








munor cerebral | 
accident? 


LOOK OUT FOR THE “LITTLE STROKES” 
resulting from abnormal capillary fragility. 
Sudden dizzy spells, bizarre feelings of pain, 
double vision, occasional stumbling or 

mental confusion are typical episodes.’ 


LITTLE STROKES MAY BE AVOIDED 
Many cerebral accidents may be avoided if 
adequate amounts of hesperidin and ascorbic 
acid are provided.* Hesper-C provides the 
hesperidin complex with vitamin C, synergists 
in supporting capillary repair. 


Hesper-C 


THE CAPILLARY PROTECTIVE FACTORS 


[_] References: 1. Alvarez, W. se The New 
Physician 6:42, 1957. 2. Gale, E. T., and 


Thewlis, M. W.  Gicdancis oo, 19538 





Un THE NATIONAL DRUG COMPANY, Phitadelphia 4 44, Pa. 
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the 
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relieves both stiffness and pain with safety...sustained effect 






NOTABLE SAFETY—unusually low toxicity; no known contraindications: 


side effects are rare; drowsiness may occur, usually at higher dosage. ne’ or 
" «pO! 
RAPID ACTION—starts to act quickly. 90 ¢ 






yHO" ~. 


SUSTAINED EFFECT —relief lasts up to 6 hours. \ 
EASY TO USE—usual adult dosage is one 350 mg. tablet 3 times daily and at bedtime. 
250 mg. orange capsules, 


q) A - i ye - — bottles of 50. 


(carisoprodol Wallace) 
fay fa) ® 
i) WALLACE LABORATORIES, New Brunswick, New Jersey Literature and samples on request 


Supplied 

as white, coated, 350 mg. 
tablets, bottles of 50. Also 
available for pediatric use: 
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NUTRITIOUS HOT WHOLE WHEAT CEREAL 
sparks appetites with its good flavor! 


Even listless appetites are tempted by the pleasing taste 
and different texture of Pettijohns. It’s so good with 
brown sugar and butter, with milk, honey or with cooked 
fruit. And it digests so easily! 

Pettijohns has the whole-wheat nutrition so beneficial 
to older people . . . valuable protein, vitamin B,, iron and 
phosphorous. . . plus the mild, peristalsis stimulant action 
of natural bran. 

Suggest Pettijohns to your patients as an appetizing 
cereal change! 








PetrtisoHNs 
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for + positive anabolic gains 


+ marked sense of well-being 
«=° -+ direct control of your patient 
+ greater economy 













One injection of DuRABOLIN each week often induces a marked sense of well-being 
in the asthenic, undernourished, or “run-down” patient. Outlook and appetite 
improve. Sustained, positive nitrogen balance is established. Solid muscular tis- 
sue develops. Weight is gained without edema. The safest and most potent tissue- 
building agent, DURABOLIN is also the easiest to use and most economical. The 
physician injects it each week. There can be no unfilled prescription, no forgotten 
dose. Progress is observed directly. Adults: 25 mg. (1 cc.) i.m. weekly, or 50 mg. 
(2cc.) every second week. Children: halfadult dosage. ORGANON INC., Orange, N.J. 


1-cc. ampuls 


5-ce. vials 
new, long-acting anabolic stimulant Nandrolone phenpropionate injection, ORGANON 
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not bitter 


ESSALON 


is the tasteless 
cough controller 


The problem of taste, which can be a 
hindrance to effective cough therapy, 
simply doés not exist with Tessalon perles. 
There is no gagging, no refusal, no delay- 
ing, no “cheating’— because Tessalon 
perles provide medication enclosed in 
tasteless gelatin spheres. 





Tessalon, a nonnarcotic, is 21 times as 
effective as codeine.* Tessalon acts both 
at the sensory receptors in the chest and 
the cough centers of the medulla. Further- 
more, it controls cough frequency with- 
out interfering with productivity or ex- 
pectoration; sputum is usually thinner, 
easier to raise. Tessalon acts within 15 or 
20 minutes, controls cough for 3 to 8 
hours. There are no major side effects. 
Whether for acute or chronic cough, 
whether for short- or long-term therapy, 
Tessalon has a remarkable margin of 
safety. Perles insure built-in, precise dosage 
—no sugar or sodium to interfere with 
diet, no problem of nausea, Tessalon 
perles are easy to swallow, easy to carry 
in pocket or purse. 


suppLiep: Tessalon Perles, 100 mg. (yellow); bottles of 
100. Tessalon Pediatric Perles (for children under 10), 
50 mg. (red); bottles of 100. Also available (for use 
when oral administration of Tessalon is precluded): 
Ampuls, 1 ml. (5 mg.); cartons of 5. 


* Shane, S. J., Krzyski, T. K., and 


Copp, S. E.: Canad. M.A.J. 77:600 BQH ME sien 
(Sept. 15) 1957. SUMMIT, N. J 
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) carry Sustained Action Therapeutic Multivitamin Tablet 





bottles of 
nder 10), 


(or The first controlled-release therapeutic multivitamin Jormula 
clu : 








IN A CONTROLLED STUDY 
average serum and urine excretion levels 

of water-soluble vitamins were compared 
after ‘‘s.A.VITE” and after a conventional 
multivitamin preparation of equal potency 
were administered to a group of healthy, 
young male medical students. Preceding the 


a single testing of each preparation there was an 
ee 29 interval of one week, during which time the 
A A. VITE Tablet subjects consumed a normal diet (without 
supplementary vitamins), and from which 


ASSUTES the basal nutrient intake was determined 
(base line values). 
predictable 
sustained availability 


After 8-12 hours, blood levels of the 


of essential vitamins water-soluble vitamins were found, in each 


case, to be consistently higher and more 


throughout the day sustained with “s.A.vITE” than with the 


control multivitamin tablet. 


-for better absorption and utilization 
7 less wastage through excretion Urinary vitamin excretion, on the other 

hand, was significantly lower for ‘‘s. A.VITE,” 

suggesting greater vitamin utilization 

and tissue saturation with this “‘controlled- 

release” product. 


In marked contrast to conventional once- 
a-day multivitamin formulations, “s.A.VITE” 
ensures optimal utilization with minimal 

loss through excretion. Now, for the first time, 
a multivitamin tablet offers the benefits 

of divided dosage with a single administration. 


*Krehl, W. A.: Clinical Evaluation of a Controlled- 
Release Vitamin Tablet, to be published. 


A Vite’ 


Sustained Action Therapeutic Multivitamin Tablet 





iyerst AYERST LABORATORIES 
®! New York 16, N. Y. * Montreal, Canada 











% INCREASE OVER BASE LINE VALUES 


VITAMIN BLOOD LEVELS CONSISTENTLY HIGHER AND MORE SUSTAINED WITH 
“S.A.VITE” FOR GREATER UTILIZATION AND TISSUE SATURATION 


20 50 





12 0 4 8 12 


4 Thiamine 





* ascorbic Acid ° * Niacin 


Average Increase in Serum Levels over Base Line Values —4, 8, and 12 Hours after Administration of “s.A,VITE” 
and a Control Multivitamin Preparation of Equal Potency 


“S.A.VITE” pee eee nnn= CONTROL MULTIVITAMIN PREPARATION 


URINARY LEVELS SIGNIFICANTLY LOWER WITH “S. A.VITE” SHOWING LESS 
VITAMIN LOSS THROUGH EXCRETION 


+ eS n) ™ a aie iy 5” Sa 5 = PON 7 
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3.44 








1.81 























0.52 0.81 




















J GU 


Thiamine Riboflavin Ascorbic Acid N-Methyl Nicotinamide 
mg. mg. mg. mg. 


Average Increase in Urinary Excretion Levels over Base Line Values — 16 Hours After Administration of 
“s. A. VITE” and a Control Multivitamin Preparation of Equal Potency 


eS “‘s. A. vite” CONTROL MULTIVITAMIN PREPARATION 








HOW “S. A. VITE” ASSURES SUSTAINED VITAMIN AVAILABILITY 


B, ) B, > B, ° C 
Nicotinamide 
Calcium pantothenate 


B, a B, % B,2 C 
Nicotinamide 

Calcium pantothenate 
Intrinsic factor 
concentrate 


B,-C- Nicotinamide 


A-D 


SEQUENCE OF CONTROLLED RELEASE* 


1.The outer 2.The 


Each tablet contains: layer dissolves, middie layer yh 
releasing: releases: i 

Vitamin A .... 25,000 U.S.P. Units 25,000 U.S.P. Units 
Vitamin D . 1,000 U.S.P. Units 1,000 U.S.P. Units 
Vitamin B, mononitrate.. 25.0 mg. 10.0 mg. 10.0 mg. 5.0 mg. 
Vitamin Bo .. mew mg. 7.5 mg. 5.0 mg. 

Nicotinamide 9 50.0 mg. 20.0 mg. 20.0 mg. 10.0 mg. 
Vitamin Bg 3.0 mg. 3.0 mg. 

Calc. pantothenate 10.0 mg. 5.0 mg. 5.0 mg. 

Vitamin C 250.0 mg. 100.0 mg. 100.0 mg. 50.0 mg. 
Vitamin By2 .. 5.0 mcg. 5.0 mcg. 

Intrinsic factor concentrate 15.0 mg. 15.0 mg. 
*Timetable of controlled 

release jn vitro Y%,—¥%, hr. 14% hrs. 3 hrs. 


Dosage: One tablet daily, preferably at mealtime. 


Res Supplied: No. 797, bottles of 60 and 500 tablets. 
oe & 


Sustained Action Therapeutic Multivitamin Tablet Giyerot AYERST LABORATORIES 
© New York 16, N. Y. * Montreal, Canada 








no' 


muscle 

cramps 
a problem © 
In your 
patients? 


how you can provide prompt, effective, safe relief with 


new QUINAMM 


specifically indicated for recumbent leg cramps 
Of 200 subjects treated for nocturnal or recumbent leg cramps, “there was 
Itime. complete relief in one hundred and eighty-eight patients (94%)... Most 
ablets. patients were relieved with the first dose and those with severe cramps 
were relieved as quickly and as completely as those with mild symptoms.””* 


*Rawlis, Wm. B.; Evans, W. L.; Mistretta, C. V., and D’Alessandro, F. M.: Nocturnal or Recumbency 
IES Muscle Cramps, Medical Times 87:818 (June) 1959. 


nde Dosage: One tablet at bedtime. Supply: Bottles of 50 tablets. Each tablet supplies 4 grains 
(250 mg.) of quinine sulfate and 3 grains (200 mg.) of aminophylline. Rx required. 


WALKER LABORATORIES, INC., MOUNT VERNON, NEW YORK 
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in allergic disorders 

Often the symptoms of hay fever... allergic, seasonal or perennial 
rhinitis...perennial asthma...drug reactions...allergic pruritus 
are too severe to be adequately suppressed by antihistamines alone. 
: Yet the allergy may not warrant high dosage steroid therapy. 
; \ ARISTOMIN is particularly beneficial in such cases. 





Combining two highly effective agents in allergy therapy — 
ARISTOCORT® Triamcinolone and chlorpheniramine — at the lowest 
dosage available for each, ARISTOMIN offers unsurpassed anti- 
inflammatory — antiallergic — antihistaminic action at minimum 
maintenance levels. 

Designed to offer potent antiallergic therapy easily adjusted to 
individual patient needs, ARISTOMIN is well-tolerated and effective 
in most cases at low dosage. Side effects are infrequent and minor 
in nature. 


Indications: Hay fever, allergic rhinitis, seasonal and perennial rhinitis, 
vasomotor rhinitis, perennial asthma, generalized pruritus of 
allergic origin, drug reactions, and other allergic conditions. 

Dosage: One to eight capsules a day in divided doses. Dosages should be 
established on the basis of individual therapeutic response. 

Precautions: aristocort Triamcinolone is a highly potent glucocorticoid with 
profound metabolic effect, and all precautions and contraindi- 
cations traditional to corticosteroid therapy should be observed. 
Discontinuance of therapy must be carried out gradually if 
patients have been on steroids for prolonged periods. 

Supply: Each ARISTOMIN Capsule contains ARISTOCORT Triamcinolone 
(1 mg.), Chlorpheniramine Maleate (2 mg.), and Ascorbic 
Acid (75 mg.). Bottles of 30 and 100. 


OR THE ALLERGIC “IN-BETWEEN”... 


Aristo 


STEROID-ANTIHISTAMINE COMPOUND LEDERLE CUpsu les 











greater latitude in reaching minimum maintenance dosage 


for severe allergies requiring full-scale steroid therapy A r 1 S t O C O r t 


1 mg. scored tablets (yellow); 2 mg. scored tablets (pink) ; 
4 mg. scored tablets (white); 16 mg. scored tablets (white). 





DERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 











in coronary insufficiency 


Metamine Sustained’ helps 
you dilate the coronaries epi 


1 tablet 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique sustained- 
release tablet) is a potent and exceptionally well tolerated coronary vasodilator. Pharmacological 
studies at McGill University demonstrated that METAMINE “exerts a more prolonged and as good, 
if not slightly better coronary vasodilator action than nitroglycerin . . .”! Work at the Pasteur 
Institute established that METAMINE exerts considerably less depressor effect than does nitro- 
glycerin.? Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,’ and, given b.i.d., is ideal 
medication for the patient with coronary insufficiency. Bottles of 50 and 500 tablets. Also: 
METAMINE, METAMINE WITH BUTABARBITAL, METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


1. Melville, K. I., and Lu, F.C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, F.: Arch. Internat. 
de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 
3:322, 1956. 


Shot. Leeming Gg Ce Sue New York 17, N. Y. *Patent applied for 













IMPROVING ON NATURE 


One of nature’s most abundant gifts, oil 
is of more value to man because he has 
processed it to meet his specific require- 
ments. In the treatment of hypothyroidism, 
Proloid, the only improved but complete 
thyroglobulin, offers similar evidence of 
man’s ingenuity in improving on nature. 


An exclusive double assay assures unvary- 
ing potency and a uniform clinical response 
from prescription to prescription. To re- 
store patients to a euthyroid state—safely 
and smoothly—specify Proloid. Three grains 
of Proloid daily is the average dosage for 
patients with mild forms of hypothyroidism. 


STANDARD OIL CO. (N. J.) PRO GP 02 


dependable 
safe 
economical 
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Back again 


with renewed joint pain 
and stiffness. ..discouraged, 
worried, dissatisfied. Her 
morale alone demands a 
new approach. But what? 


This time... ATARA XOID 


prednisolone-hydroxyzine HCI 


IN RHEUMATOID ARTHRITIS 


Combines the established steroid, prednisolone (Sterane®) with tension- 
easing hydroxyzine HCl. When anxiety impedes clinical response, 
ATARAXOID offers superior control—often at lower steroid dosage in the 
case of certain rheumatic disorders—and without unexpected side effects. 
also indicated in bronchial asthma and inflammatory/allergic dermatoses 
ATARAXOID provides 10 mg. hydroxyzine HCI with vari- 
ous potencies of prednisolone per tablet: ATARAXOID 5.0 
scored, green tablets, 5 mg. ATARAXOID 2.5 scored, blue 
tablets, 2.5 mg. ATARAXOID 1.0 scored, orchid tablets, 1mg. 


Professional Information Available on Request 
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KMDEER 


MARGARINE 


a delicious 
spread 


a superb 
shortening 


and the margarine clinically proved to 


lower cholesterol levels 

















































ZELMDE 


MARGARINE 


J substituted for ordinary 
spreads and shortenings 


\ lowers cholesterol levels 


\ Recent investigations demonstrate how effectively 
cholesterol levels can be significantly reduced by 
the simple substitution of Emdee Margarine for 
spreads and shortenings ordinarily used in the diet. 

Eighty per cent of Emdee Margarine’s fat con- 
tent is pure corn oil, whose natural content of 
polyunsaturated fatty acids has not been destroyed 
by hydrogenation.* Approximately 45% of its fat 
content is linoleic acid, an important substance 
in the control of blood cholesterol levels. 

When a patient’s intake of saturated fats should 
be reduced, he and his family will welcome Emdee 
Margarine. It restores natural flavor to a choles- 
terol-reducing diet and eliminates the chore of 
preparing special dishes for one member of the 
family. 

On bread, toast and crackers Emdee Margarine 
has the same taste as other fine spreads, and a 
firm, smooth texture. It brings back the familiar 
flavor to baked potatoes, vegetables and popcorn. 
It can be used for braising, baking, roasting and 
sautéing, and in white sauces and frostings. It has 
won praise from Home Economics experts, 
who found that Emdee Margarine is a high-quality 
shortening. 

Packaged in one-pound cans to protect its fresh 
taste and firm texture, Emdee Margarine is avail- 
able only in pharmacies. 


References: 1. Terman, L. A. : Dietary management of hypercholesterolemia, 
Geriatrics 14:111 (Feb.) 1959. 2. Boyer, P. A.; Lowe, J. T.; Gardier, R. W., 
and Ralston, J. D.: A new dietary management of hypercholesterolemia, 
J.A.M.A., in press. 3. Vail, Gladys E.: Cooking with fats high in polyunsat- 
urated fatty acids, J. Am. Dietet. A. 35:119 (Feb.) 1959. 


Reprints of these articles on Emdee Margarine are 
available on request. 


PITMAN-MOORE COMPANY « DIVISION OF ALLIED LABORATORIES, IN 
INDIANAPOLIS 6, INDIANA 
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frequency, 


and severity of anginal attacks 


Hiquanitrate 


Meprobamate and Pentaerythritol Tetranitrate, Wyeth 


EQUANITRATE helps control pain and accompanying anxiety in 
angina pectoris. It reduces the number and severity of attacks, 
increases exercise tolerance, and lessens nitroglycerin dependence. 


A recent double-blind studyt comparing meprobamate, a 
placebo, PETN, and EQUANITRATE states: ‘“‘The best results... 
in both clinical and electrocardiographic response, were observed 
with a combination of meprobamate and pentaerythritol tetra- 
nitrate [EQUANITRATE]....” 

For further information on prescribing and administering 
EQUANITRATE see descriptive literature, available on request. 


Wyeth Laboratories Philadelphia 1, Pa. 


tRussek, H.I.: Am. J. Cardiol. 3:547 (April) 1959. *Trademark 
Supplied: EQUANITRATE 10 (200 mg. meprobamate, 10 mg. pentaeryth- 
ritol tetranitrate), white oval tablets, vials of 50. EQUANITRATE 20 
(200 mg. meprobamate, 20 mg. pentaerythritol tetranitrate), yellow oval 
tablets, vials of 50. 





A Century of 
Service to Medicine 








The Personal, Family, and Social 
Circumstances of Old People 

PETER TOWNSEND and BRIAN REES, 1959. London: 
London School of Economics and Political Science. 45 
pages. 10 s. 6d. 

Although the number of pages in this book 
is small, this fact is offset by the large size of 
the sheets used. Most important, however, 
is the high quality of the book’s contribu- 
tion. 

In itself, it was not written to provide re- 
liable new information about old people. In- 
stead, it was prepared with several other 
aims in mind, such as demonstrating the 
value of international collaboration in in- 
vestigating social problems and formulating 
solutions as well as improving standards of 
information so as to make possible cross- 
national research among western countries. 
[his report was prepared at the request of 
the Social Science Research Committee of 
the International Association of Gerontol- 
ogy, and its presentation was financed by the 


Gulbenkian Foundation. 


A pilot study of 120 interviews selected at 
random was the basis for the findings. It 
was suggested that a random sample of in- 
dividuals 65 and over living in_ private 
households and in institutions should be 
selected for interview. Stratified sampling 
would take place within each representative 
area of each country, using one interview 
per 1,000 population. Attitude or opinion 
questions would not be included, while the 
focus of the questionnaire would be “‘capac- 
ity for self-care.’ The general categories 
studied were individual details, occupation, 
residence, family status, capacity for self- 
care, care in illness, social isolation, and 
source of income. It was also recognized that 
any questionnaire would have to be adapted 
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Bq fot renee 


All books intended for review 

and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


to differences between old people, such as 
the “social class” to which they belonged. 


This book is a monumental first attempt 
to suggest both technic and areas of social 
research with strong implications related to 
the health of the aged. The authors do not 
claim that it is definitive, and assuredly 
more pilot studies should be attempted in 
several other western countries before it is 
recommended in “final form.” As a research 
document, this book will appeal primarily 
to the researcher, but the hour a practition- 
er will spend with it cannot help but give 
him a finer appreciation of how these two 
disciplines of research and practice fit hand 
in hand. 

JEROME KAPLAN 
Mansfield, Ohio 


Treatment of Tumors of the Head 
and Neck 


GEORGE T. PACK, M.D., and IRVING M. ARIEL, M.D., 
1959. New York: Paul B. Hoeber, Inc. 803 pages. 
Illustrated. $30.00. 
This book represents Volume III of a sec- 
ond edition of “Treatment of Cancer and 
Allied Diseases.” The editors employ the 
presently popular technic of selecting chap- 
ters contributed by authorities in each of 
the areas encompassed in the book. They 
state that their purpose is to present all of 
the acceptable methods for treatment of 
tumors of the head and neck. This is accom- 
plished effectively in an orderly fashion and 
includes the face, oral and nasal cavities, 
pharynx, and larynx as well as the thyroid 
and parathyroid glands. 

Generally, the reader is left to interpret 
the conflicting reports of irradiation versus 
surgical technics. For instance, Chapter 45 


(Continued on page 46A) 
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on one capsule daily 





Hematinic Lederle 


Each PRONEMIA capsule contains: 
Vitamin B,2 with AUTRINIC 
Intrinsic Factor Concentrate 
2 U.S.P. Oral Units 


Ferrous Fumarate ............ aa = 
Iron (as Fumarate)........... 

ASCOVIC CINE) « 0 5.05 soca 150 me. 
Sah. oS FSR er ree 2 mg. 


Also available: FALVIN® Hematinic two- 
a-day formula and PERIHEMIN® Hema- 
tinic three-a-day formula. 


@QBD i cDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 


PRON 


NORMAL.. 
SUSTAINED 
















EASY-TO-TAKE IRON —Highly efficient, excellently tolerated source 
of nutritional iron, ferrous fumarate, for dependable hemopoietic 
response. Gentle on the g.i. tract...fewer interruptions of therapy 
due to side effects. 


EASY-TO-REMEMBER DOSAGE—Single capsule regimen assures con- 
sistent response...reduces chance of inadequate intake from 
“forgotten” doses. Full therapeutic iron allowance, plus comple- 
menting hematinic formula including B,. and AUTRINIC® Intrinsic 
Factor Concentrate. 
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as hormones alone often don’t do 





Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


Dosage: One Milprem tablet t.i.d. in 21-day courses 
with one-week rest periods; during the rest 
periods, Miltown alone can sustain the patient. 


Composition: Miltown (meprobamate) + conjugated 
estrogens (equine). 

Supplied: Milprem-400, each coated pink tablet 
contains 400 mg. Miltown and 0.4 mg. conjugated 
estrogens (equine). Milprem-200, each coated 
old-rose tablet contains 200 mg. Miltown 

and 0.4 mg. conjugated estrogens (equine). 

Both potencies in bottles of 60. 


Literature and samples on request. 
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(Miltown® plus natural estrogens) 


CMP-1306 
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Many physicians find that estrogen therapy is 
not enough for the woman who is also filled 
with anxiety by her menopause. Her emotional 
dread may make her so miserable that it 
becomes a real clinical problem. 


This is where Milprem helps you so much. It 
calms the woman’s anxiety and tension; pre- 
vents moody ups and downs; relieves her 
insomnia and headache. At the same time, it 
checks hot flushes by replacing lost estrogens. 
The patient feels better than she did on estrogen 
therapy alone. And your counsel and your 
assurances can now help her make her 
adjustment much faster. 


(il? WALLACE LABORATORIES / New Brunswick, N. J. 
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for those with 


PARKINSONISM 


decrease rigidity 





decrease tremor 
increase agility 
improve gait and posture 


elevate mood 


reduce sialorrhea 


Smoother activity, 


and brighter expression 


 REMADRIN" 


Also indicated for the treatment of drug-induced 
symptoms resembling parkinsonism, developing 


during treatment of mental patients. 


‘Kemadrin’ brand Proéyclidine Hydrochloride 
Tablets of 5 mg., scored. Bottles of 100 and 1,000. 


BR BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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is devoted to the “Radiotherapy of Carci- 


noma Metastatic to the Cervical Lymph 
Nodes” by Francois Bacless. This chapter is 
based solely upon the author’s own work, 
wherein no biopsies were taken of presump- 
tive metastases to the lymph nodes. Cer- 
tainly, the conclusions drawn can_ hardly 
merit critical evaluation of such data and 
should not bear the same weight as the pre- 
cise histologic and survival studies favoring 
surgical extirpation over irradiation for car- 
metastatic 


cinoma to the cervical lymph 


nodes. 

The section on general principles and re- 
habilitation, especially of the laryngecto- 
mized patient, are of merit for the average 
physician. In general, these malignancies are 
present in the older age groups, and this 
book represents a fine collection of informa- 
tion for all who are interested in geriatrics. 

“Treatment of Tumors of the Head and 
Neck” can be 
braries and specialists interested in possess- 


recommended to those li- 

ing a compilation of diversified reports of 

the management of tumors of the head and 

neck in one well-illustrated volume. 

ROBIN RANKOW, M.D. 
New York City 


Surgery of the Foot 


HENRI L. DUVRIES, M.D., 
Mosby Co. 494 pages 


1959. 3t. Louis: C. V. 
Illustrated. $12.50. 

Problems and diseases of the feet are largely 
ignored in the modern medical school. As a 
consequence, the practicing physician is 
likely to feel that the elements of foot care 
largely consist of the paring of corns and 
the purchasing of corn pads. Such thoughts 
will be quickly dispelled in the mind of the 
reader of this book. The author offers an 
excellent review of the surgical aspects of 
foot care. On the other hand, conservative 
management is not ignored and the result is 
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a thorough and balanced consideration of 
diseases of the feet. 

Dr. Du Vries writes from a background 
enriched by a lifetime of study and experi- 
ence devoted to his subject. The text is well 
organized and edited. The illustrations are 
of excellent quality. 

The opening chapter offers a brief review 
of the anatomy, and the 17 chapters which 
follow thoughtfully consider almost every 
aspect of foot disease. 

Of particular excellence are the chapters 
on disorders of the skin and diseases and 
toenails. The author 
rightfully stresses several excellent surgical 


deformities of the 


technics for the cure of corns, calluses, and 
ingrown nails. Widespread dissemination of 
information throughout the medical profes- 
sion concerning the value of intelligent sur- 
gery in the treatment of these afflictions 
would relieve an untold amount of unneces- 
sary pain in our population. 

The discussions of ulcers of the feet and 
of foot care in diabetes are concise and ade- 
quate. However, the effects of osteoarthritis 
and rheumatoid arthritis on the foot would 
seem to deserve a few more words than the 
author has chosen to give them. Perhaps 
the only serious weakness of this book lies 
in its strength. It is too thorough in the 
treatment of its subject matter to be of 
great attractiveness to the average practicing 
physician. On the other hand, it should be 
required reading for every practitioner and 
trainee in the field of orthopedic surgery. 
It is also highly recommended as a readily 
available reference book for the physician 
who deals with the over-all care of the geri- 
atric patient. 

The author is to be commended for an 
outstanding text that fills a very real need 
in the medical literature of today. 

JAMES B. WRAY, M.D. 
Winston-Salem, North Carolina 


Radiation Therapy 


WALTER T. MURPHY, M.D., 1959. Philadelphia: W. 
B. Saunders Co. 1041 pages. Illustrated. $25.00. 


This book is basically an account of the ra- 
diation therapy of cancer as practiced by 
the author at Roswell Park Memorial In- 


(Continued on page 52A) 
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Zenith 


presents... WORLD'S FIRS 


98% WIDER FREQUENCY RANGE... hear 
sounds never heard before with a hearing aid! 


Zenith announces a major break- 
through in scientific progress—a 
hearing aid so much more beneficial 
to the hard of hearing that it defies 
comparison. By actual test among 
people who wear hearing aids, this 
new “Extended Range” model im- 
proves the hearing of 9 out of 10 
wearers tested. It excels in these ma- 
jor advantages: 

BROAD RESPONSE RANGE—98% greater 
range of sounds reproduced and amplified 
brings in sounds never before experienced 


through present conventional transistor 
hearing aids. 


Range of Cycles 


Moderate Gain Hearing Aid 


Previous High Gain 


New Zenith “Extended Range” 


Hear More Sounds — Distinguish Sound 
Better— You hear more sounds—and you 
hear them more accurately. Zenith’s new 
“Extended Range” faithfully amplifies 
“unvoiced consonants” such as th, f, sh, h, 
most important for understanding speech. 


“LIVING SOUND" 
HEARING AIDS 





Please send me the 
whole exciting story 
about the new 
Zenith “Extended Aooress 
Range” Hearing Aid. 


These are the whispered sounds you miss 
with many hearing aids. It also reproduces 
the “overtones or harmonics” which en- 
able you to better distinguish between dif- 
ferent voices and sounds. 


FLAT RESPONSE-—NO “PEAKS”—Sounds 
reproduced in “peaks” are amplified more 
than other sounds coming to you, causing 
distortion in what you hear. Annoying 
clothing noise and restaurant clatter within 
these “peaks” are then over-amplified caus- 
ing hearing discomfort and lack of clarity. 
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Far Less Distortion and Background 
Noise. The Zenith “Extended Range” vir- 
tually eliminates these noisy sound 
“peaks.” Puts background sounds in proper 
balance with sounds you want to hear. 


Answers “Recruitment Problem.” If “re- 
cruitment” (the inability to stand loud 
noises) bothers you, then the “Extended 
Range” can be your answer. All sounds 
are far more normal, more perfectly bal- 
anced. Nearest approach to normal hear- 
ing yet achieved. 


—— mma Write for the complete story today! ----- 


Hearing Aid Division, Zenith Radio Corporation 
Dept. 970, 6501 W. Grand Avenue, Chicago 35, Illinois 
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for angina pectoris: 












Often Succeeds in Difficult Cases 
Among 48 patients‘ previously treated with 
other coronary vasodilators, ISORDIL was 
demonstrably superior in 37, equivalent in 
9, inferior in 2. 


Markedly Reduces Attacks 

Albert’ found that 92 per cent ot patients re- 
sponded favorably to ISORDIL. During this 
study, anginal attacks were reduced from 
an average of 5 a day to just 1.2 a day. 


Benefits Confirmed by EKG’s 
Electrocardiographic studies by Russek’ 
clearly show that ISORDIL produces a more 
favorable balance between oxygen supply 
and demand following the Master two- 
step test. 


“The most effective medication for the 
treatment of coronary insufficiency 
available today.” 


—Sherber® 
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prompt, prolonged coronary vasodilatation 
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The beneficial effects of a single dose persist for at least 


6 
ctio 4 hours—therefore for most patients q.i.d. dosage is 
highly satisfactory. 


ffect 


The only side effect reported has been transitory, easily 


U i Uj SU a safet controlled headache, normally considered an expression 
of effective pharmacodynamic activity.? 


2 2 


References: 

1. Summary of Case Reports on File, lves-Cameron Company (1958-1959). 2. Riseman, J.E.F., et al.: Circu- 
lation 17:22 (Jan.) 1958. 3. Russek, H.I.: Personal Communication (Oct., 1959). 4. Case Reports on File, Ilves- 
Cameron Company (1958-1959). 5. Albert, A.: Personal Communication (Oct., 1959). 6. Sherber, D.A.: Persona 
Communication (Oct., 1959). 


“ISORDIL is a new and effective agent for 
therapy of angina pectoris."’ 


—Russek® 


ISORDI 


Isosorbide Dinitrate, lves-Cameron 
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IVES-CAMERON COMPANY « New York 16, New York 


Literature and Professional Samples Available on Request 
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IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND 
EMPHYSEMA... BUILD 
YOUR PROPHYLACTIC 
REGIMEN AROUND ORAL 


CHOLEDYL 


brand of oxtriphylline 
BETTERS BREATHING... FORESTALLS THE CRISIS 



















Choledyl, the choline salt of theophylline, improves pulmonary 
function, betters breathing, forestalls the crisis, is basic in any 
prophylactic regimen. A pure bronchodilator, Choledyl is free of 
sedative and sympathomimetic effects ... produces higher theo- 
phylline blood levels than does oral aminophylline ... is not likely 
to cause gastric irritation or drug fastness...is excellent for 


long-term use. Usual adult dose: 200 mg. q.i.d. 


MORRIS PLAINS, N.J 
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In female 
urechritis 
age Makes a 


difference 





BEFORE THE MENOPAUSE, 


localized urethral infection is highly prevalent but ‘‘easily overlooked”’ because pain 
and discomfort are frequently referred to other areas. 


FU RACIN® INSERTS cormeny rurscin uretira suppositories 


BRAND OF NITROFURAZONE 


are antibacterial ...anesthetic... gently dilating... provide rapid control of both 
pain and infection?...0.2% Furacin and 2% diperodonsHCl (an efficient local anesthetic), 
in a water-dispersible base. Each hermetically sealed in silver foil, box of 12. 


AFTER THE MENOPAUSE, 
estrogen deficiency leads to atrophy of the urethral mucosa, irritation, 
increased susceptibility to infection...a frequent source of pelvic distress.* 


FURESTROL*® SUPPOSITORIES 


are estrogenic as well as antibacterial, anesthetic and gently dilating... 

provide ‘“‘progressive histologic normalization” and prompt symptomatic relief*. .. 
0.2% Furacin, 2% diperodonsHCl, and 0.0077% (0.1 mg.) diethylstilbestrol, 

in a water-dispersible base. Each hermetically sealed in orchid foil, box of 12. 


REFERENCES: 1. Barrett, M. E.: J. M. Assoc. Alabama 26:144, 1956. 2. Youngblood, V. H.: 

J. Urol., Balt., 70:926, 1953. 3. Youngblood, V. H.; Tomlin, E. M.; Williams, J. O. and Kimmelstiel, P.: 
Tr. Southeast. Sect. Am. Urol. Assoc., Atlanta, Ga. (Apr. 7-11) 1957, p. 40-43. 4. Youngblood, V. H.; 
Tomlin, E. M. and Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


NITROFURANS —a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 
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stitute. This information is supplemented by 


brief statements of anatomy and _ clinico- 
pathologic features of each form of cancer, 
by discussions of alternative methods of ra- 
diation therapy as practiced by other au- 
thors, and by surveys of chemical and surgi- 
cal methods of This is less than 


the title of the book 


treatment. 
indicates, but it is a 
great deal, nevertheless. 

The experience gathered in _ twenty-five 
years of thoughtful clinical work is set forth 
lucidly and carefully. To be sure, the pres- 
entation is largely anecdotal, and the scien- 
tific bases of radiation therapy—such as they 
are—are treated rather skimpily. 

Murphy’s book is not a collection of re- 
search papers but rather a treatise written 
craftsman of 


for apprentices by a master 


great authority. For those who want and 


need just that, it will be of considerable 
value. 
HENRY QUASTLER, M.D. 


Upton, New York 


Suspension Therapy in Rehabilitation 


MARGARET HOLLISM, C.S.P., and MARGARET ROP- 
ER, M.S.C.P., 1959. Baltimore: Williams & Wilkins 
Co. 220 pages. Illustrated. $6.00. 

This is a very interesting book not only from 
the standpoint of the manuscript but also 
abundant and clever 


because of the very 


illustrations. 

One can pick up this book and in a very 
short time grasp the author’s concept. ‘The 
book contains chapters on “Suspension and 
Its Relation to the 
“Pulleys and Springs and Their Relation to 


Laws of Mechanics,” 
the Laws of Mechanics,” “The Technique of 
Suspension,” and related subjects. 


Gravity, weight, leverage, friction, and 


momentum exert powerful influences on 
bodily movements. To quote a few exam- 


ples: “A muscle that can lift a limb against 
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gravity will not have to work to full capaci- 
ty if the limb in question is suspended,” 
“The application of the same resistance to 
different points of a suspended limb will 
alter the weight arm and therefore the ef- 
fort required to move the limb,” “Uneven 
surfaces between rope and pulley will in- 
crease friction with the result that greater 
force will be required to move the rope 
than if the 
“Speed of movement can cause a limb to ac- 


surfaces were smooth,” and 
quire momentum to the extent of distorting 


the movement and altering the muscle 
work.” It will therefore be obvious that in- 
discriminate and careless technic can render 
treatment useless and even harmful and that 
an understanding of the mechanical princi- 
ples involved is essential for effective use of 
the apparatus. 

Water and suspension have much in com- 
mon as media for physical treatment, but a 
detailed discussion of their comparative 
properties is outside the scope of this work. 
However, a study of the fundamental me- 
chanical principles involved will show that 
localized movement is more readily obtained 
in suspension than in water, and if, for some 
reason, water is neither suitable nor avail- 
able, suspension will provide a valuable al- 
ternative for more general movement. 

The historical account is very interesting. 
The technics used in physical rehabilitation 
that are described in the following chapters 
grew from pioneer work begun between 
1914 and 1918. It was during the First World 
War that Dr. J. B. 


weight 


Mennell designed his 
Mrs. 
Guthrie Smith first used a reciprocal pulley 


and pulley apparatus and 
unit. Dr. Mennell’s apparatus was widely 
used for many years, and, just before and 
during the first part of the Second World 
War, Mr. J. H. Colson developed and am- 
plified the technics and applications of 
weight and pulley therapy. Suspension and 
spring therapy evolved from Mrs. Guthrie 
Smith’s original experiment with a recipro- 
cal pulley circuit, and the major part of the 
book is devoted to her work. 

There have been a few articles in the 
American literature on the subject, and a 
few American have 


orthopedic surgeons 


(Continued on page 56A) 
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Cool, low-humidity winter weather often trig- 
gers a very troublesome pruritus which is dif- 
ficult to relieve. A cycle of severe itching, 
scratching and dermatitis becomes part of this 
“dry skin dermatitis,” “winter itch,” or “senile 


W 4 Y pruritus.” 

In a recent study of 147 
geriatric patients using Aveeno Oilated, 
relief of pruritus “was attributed to the 
hydration of the stratum corneum with 
retardation of water loss by the oils and 
to the generally soothing effect of the 
colloidal oatmeal.’’? 

A tepid Aveeno Oilated bath supplies colloidal oatmeal 
saturated with 35% emollient oils. Relief is afforded 
in one easy step, since these baths hydrate the dry 
epithelium and, at the same time, supply an after-bath 
film of oil to retard evaporation of imbibed water from 


the skin. 


In addition, colloidal oatmeal has well-documented 
antipruritic and anti-inflammatory effects that are 
not found in bath preparations containing emulsified 
oils only.?:4 A decade of use has established Aveeno® 
as one of the safest and most effective skin calmatives 


available. 


AVEENO’ OILATED 


Colloidal Emollient Baths 


AVEENO OILATED is available in 10 oz. cans. 





For relief of these distress- 
ing symptoms, “The best 
therapeutic approach is one 
which hydrates and lubri- 
cates the skin.”! 














References: 1. Burgoon, C. F., and Burgoon, J. S.: Geriatrics 13:391 (June) 1958. 2. Dick, L. A.: 
To be published. 3. Franks, A. G.: Am. Pract. & Digest. Treat. 9:1998 (Dec.) 1958. 4. Senear, 
F. E., and Haeberlin, J. B., Jr.: in M. Clin. North America, March 1958, pp. 489-496. 





Also available: AVEENO® COLLOIDAL OATMEAL, for ‘wet’ or infl d dermat 


AVEENO CORPORATION NEW YORK 19, N.Y. Pioneers in Ethically-Promoted Colloid Baths 
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quibb Chloral Hydrate 


NO CEC voc veresers 


Noctec (Squibb Chloral Hydrate) invites gentle repose — swiftly, safely — soon followed by 
rebinaiing sleep best described as “physiologic” in nature. Virtually free of side effects (including 
preliminary excitement or resultant “hangover” commonly observed with barbiturates), Noctec 
offers reliable, conservative sleep therapy for patients of all ages. In therapeutic doses, Noctec may 
also be prescribed when heart disease or other illness is present ¢ in psychiatric complications 
during first stage of labor e for pre- and postoperative sedation. Adults: 1 or 2 74% gr. capsules 
or 1 or 2 teaspoonfuls of solution 15 to 30 minutes before bedtime. Children: S 

: : QUIBB 
1 or 2 3% gr. capsules or %4 to 1 teaspoonful of solution 15 to 30 minutes before | squint Quality — 
bedtime. Supply: capsules, 7/2 and 3% gr.; solution, 7% gr. per 5 cc. teaspaqonful. [the Priceless Ingredient 


A SQUIBB TRAOEMARK 

















EXCHANGE PECTIN, N.F. 





Key to effective treatment 
of gastro-intestinal disorders 


Diarrheas...dysenteries...many other intes- 
tinal disorders...respond quickly and favor- 
ably to treatment with pharmaceutical 
specialties whose key ingredient is a citrus 
pectin or derivative in adequate dosage. 
Exchange Brand Pectin N.F. will provide a 
dependable therapeutic dosage of galac- 
turonic acid—the recognized detoxicating 
factor in the pectin. 


Exchange Brand Citrus Pectin and pectin 


derivatives widely used in therapeutic 
specialties include: 


PECTIN N.F.; PECTIN CELLULOSE COMPLEX; 
POLYGALACTURONIC, GALACTURONIC ACIDS, 


These are available to the medical profession 
in specialties of leading pharmaceutical 
manufacturers. Literature and up-to-date 
bibliography available from Sunkist Growers, 
Pharmaceutical Division. Address: 720 E. 
Sunkist Street, Ontario, California. 


ae 
Sunkist Growers PRODUCTS SALES DEPARTMENT * PHARMACEUTICAL DIVISION 


Ontario, California 








(Continued from page 52A) 


used this method, notably Enslin of Mil- 
waukee. 

The book contains an interesting short 
discussion with illustrations on levers and 
leverage. The technic is thoroughly illus- 
trated, and the photographs are excellent. 

PHILIP LEWIN, M.D. 


Chicago 


Transplantation of Tissues 


LYNDON A. PEER, M.D., Editor, 1959. Volume Il. 
Baltimore: Williams and Wilkins Co. 633 pages. 
Illustrated. $20.00 

We must give high tribute to one who, as an 
authority in his fields of especial interest in 
transplantation, has contributed such splen- 
did chapters as “Cells and Tissues” and 
“Fat Transplants” and has simultaneously 
selected 12 such outstanding men to con- 
tribute works in their especial fields of 
transplantation to Volume II. Planning and 
editing this work in a manner so thorough 
and so impartial to all authors leaves read- 
ers of the volume greatly in debt to Dr. 
Peer. 

As the author states, the important fun- 
damental work on cells and tissues in chap- 
ters 2, 7, and 30 of Volume I is reviewed 
and even brought up-to-date in the first 
chapter of the present volume, which ren- 
ders the latter more understandable and 
therefore, of itself, more valuable. 

It is difficult for one to envision the 
amount of work which has gone into the 
preparation of each of the subjects. For ex- 
ample, a total of over 3,200 references, ove1 
half of these foreign, are directly quoted, 
and one chapter alone documents opinions 
from more than 990 articles. Many excellent 
photographs and tables clarify the written 
descriptions of the text. Williams and Wil- 
kins are also to be congratulated on the 
great skill demonstrated in publishing two 
such fine volumes. 

In general, the pattern of presentation of 
the chapters is the same. The discussion is 
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divided into experimental work on animals 
and its practical application to humans. Yet 
in many instances, such as the transfer of 
homografts of skin—mother to child and 
vice versa—important human experimenta- 
tion is reported. In each instance, all evi- 
dence for success, partial success, or failure 
is presented and meticulously analyzed _be- 
fore conclusions are drawn. 

One might surmise that, in a work such 
as this, details of operative technics might 
not be found. This is not the case. For ex- 
ample, the details of various procedures for 
restoration of the cornea by transplant are 
freely given by such an authority as Dr. 
Cartroviejo, and the same is true in the 
chapter on nerves by the late, much ad- 
mired Dr. Sterling Bunnell. Also, many new 
technics of arterial, skin, gland, and other 
organ transplants are thoroughly discussed 
by the distinguished authors of these chap- 
ters. Thus, the work is very valuable to the 
practitioner in these fields, although it is of 
fundamental importance to the man in re- 
search. 

Actually, to this reviewer, 2 of the most 
interesting and certainly most fascinating 
chapters were those on the transplantation 
of tumors and culture of adult tissues. Leav- 
ing out their value to research, they read 
like a story book. Yet, work such as they so 
well describe may crack the problems of 
cancer and homografting wide open before 
too long. 

One thing this monumental work definite- 
ly does is provide a means of avoiding du- 
plication by giving one a definite starting 
point for future valuable research and inves- 
tigation. As Dr. Krohn says in his fine chap- 
ter on endocrines, ‘““There is room for fur- 
ther investigation in this field as there is 
wherever one looks.” Yet, one must know all 
that has been done before proceeding. 

This book is good scientific reading just as 
a book. The chapter on peritoneal grafting 
is of great interest to the abdominal sur- 
geon. To specialists in the plastic, endocrine, 
ophthalmologic, vascular, or dental fields, it 
will prove a valuable reference work. For 
scientific investigators, I predict that it will 
prove indispensable for long years to come. 

BEVERLY DOUGLAS, M.D. 
Nashville 
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NO SPRAIN, 
NO STRAIN, 
OR LOW 
BACK PAIN 


can resist the rapid 
relaxant relief of 


na ™ RELA—SCHERING’S vocesiCny ; 
RELAXES MUSCLE TENSIONS 

= FOR MORE ADEPT MANAGEMENT # 

ee OF BOTH SPASM AND ITS PAINS 


CARISOPRODOL 


Rela is most useful in the areas where narcotic analgesics are unwarranted 
and where salicylates are inadequate. Its muscle-relaxant properties are 
dependable yet significantly free of the limitations or problems often asso- 
ciated with other relaxants. 


Rela relaxes acute muscle spasm. Relief of muscle spasm (excellent to good 
effectiveness in the majority of patients).' 


Rela provides persistent pain relief through its relaxant and analgesic actions. 
“Relief from pain was usually rapid and sometimes dramatic.” 


Rela provides comfort free of spasm and pain.“‘A number of patients reported 
freedom from insomnia which they attributed to freedom from pain.” 


x MYOGESIGC: MUSCLE Suctext 4-252 1. Kuge, T.: To be published 
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TO REDUCE INTESTINAL 





BELCHING BLOATING FLATULENCE 





A biochemical compound Each Kanulase tablet contains Dorase* 
used to diminish intestinal 320 units,combined with pepsin, N.F., 
: 150 mg.; glutamic acid HCI, 200 mg.; 

bt he bigech A yt pancreatin, N.F.,500mg.; oxbileextract, 
an ose patients naving 100 mg. Dosage: 1 or 2 tablets at meal- 
digestive disorders @ time. Supplied: Bottles of 50 tablets. 
SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska PPINeL Na SE EOE, 
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the 
pleasure 
of 
awakening 


Free of barbiturate “hangover” after a night of deep, refreshing sleep... this is the promise of 
Noludar 300. One capsule at bedtime lulls your patient into undisturbed sleep for as long as 
6 or 8 hours... without risk of habituation, without toxicity or side effects. Try Noludar 300 
for your next patient with a sleep problem. One capsule at bedtime. Chances are he’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 


ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc * Nutley 10, New Jersey 








newest advance in iron therapy 


THE 

EFFECT 
THIS IRON 
PRODUCES 


i 


ASA 
CONSISTENT 
‘HEMOGLOBIN 

RESPONSE | 


PATIENTS ON SIMRON REPORT NO GASTRIC UPSET, 
NO BLACK STOOLS, NO CONSTIPATION OR DIARRHEA 


Simron is iron (ferrous gluconate) in a dramatically different agent* which facilitates iron absorption. 
Eliminates cause of iron intolerance: Simron increases iron absorption in the G.I. tract. That’s why it 
cancels the need for “‘iron overload."’ The greater absorption of usable iron virtually eliminates nausea, 
G.I. upset, or black stools. In a series of 40 Simron-treated patients,! only one reported side effects. 
Patients who ‘‘can’t take iron’’— now can: Simron is preferred wherever iron is indicated. Especially 
useful in patients who can’t tolerate other iron therapies—for example, gravida, duodenal ulcer, colitis 
—where gastric upset is discomforting and black stools may mask a serious condition. 

Prescribe one capsule t.i.d. between meals. In bottles of 100 soft, gelatin capsules, containing 10 mg. 
ferrous gluconate and Sacagen. *Sacagen—special absorption agent. 


Trademarks: ‘Simron,’ ‘Sacagen’ 


1. Ausman, D. C.: J. Am. 
Geriatric Soc. 7:268, 1959. 
THE WM. S. MERRELL COMPANY 
New York ¢ Cincinnati * St. Thomas, Ontario 
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more than just vitamins A and D 
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ointment 


also provides 


T unsaturated fatty acids as well as the vitamins A and D (of high grade 
’ Norwegian cod liver oil) —essential to skin health and integrity 
i and ingredients that are emollient, lubricant, gently astringent, protective, 
vn. and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) 
tg in a smooth creamy ointment so processed that one application of Desitin 
ts. soothes, protects, and promotes healing for hours in... 
lly * e 
‘is e rash and excoriation due to 
incontinence 
ig. 


e senile pruritus 

e external ulcers 

e stasis dermatitis 
e excessive dryness 


Somples Please write... DESITIN CHEMICAL COMPANY 


812 Branch Avenue, Providence 4, R. I. 
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your next Hypertensive 
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two effective ingredients compounded 
into a single tablet: 


Oretic. Most 


three precision dose forms to 
virtually every degree of hypertension: 
Oreticy! Forte. 


Oreticyl 


Oreticyl 


often gives you ance to brighten the 


hypertensive’s dreary diet, too 


ABBOTT 








Ascri 


particularly suited for arthritic patients 


Combining the antacid MAALOX® with aspirin 
increases both absorption and utilization of 
the salicylate. As a result, ASCRIPTIN acts 
twice as fast as plain aspirin and analgesic 
action lasts much longer due to maintenance 
of higher plasma salicylate levels. 

Gastric irritation seldom occurs with ASCRIPTIN 





ptin.... 


even if large doses are given for long periods. 


Of particular value in arthritis and rheumatic 
disease, ASCRIPTIN is an excellent salicylate 
for routine use. 


Formula: Acetylsalicylic acid 0.80 Gm., 


MAALOX (magnesium-aluminum hydroxides) 
0.15 Gm. Offered: Bottles of 100 and 500. 


ZZ WILLIAM H. RORER, INC. 
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Areas of Special 
Usefulness 





(brand of hydroxyzine) 





secretion. 


Supportive Clinical Observation 


Atarax “‘...seems to be the agent of choice in patients 
suffering from removal disorientation, confusion, con- 
version hysteria and other psychoneurotic conditions 
occurring in old age.” Smigel, J. 0., et al.: J. Am. 
Geriatrics Soc. 7:61 (Jan.) 1959. 


i. ee record of effectiveness — over 200 labora- 


tory and clinical papers from 14 countries. Widest 
latitude of safety and flexibility—no serious adverse 
clinical reaction ever documented. Chemically distinct 
among tranquilizers—not a phenothiazine or a mepro- 
bamate. Added frontiers of usefulness—antihistaminic; 
mildly antiarrhythmic; does not stimulate gastric 


...and for 
additional evidence 


Settel, E.: Am. Pract. & 
Digest Treat. 8:1584 
(Oct.) 1957. Negri, F.: 
Minerva med. 48:607 
(Feb. 21) 1957. 





“All patients [many with circulatory or respiratory dis- 
orders] perfectly tolerated the medication, which was 
continued for a long time in certain cases.” Jouan, F.: 
Santé Publique 13:161 (July 5) 1958. 


Ende, M.: Virginia M. 
Month, 83:503 (Nov.) 
1956. Dolan, C. M.: Cali- 
fornia Med. 88:443 (June) 
1958. 








tablet b.i.d. 








Atarax ‘“'... favorably modified psychosomatic mani- 
festations when they were caused by an increase in 
emotional tension. In states of excitation, anxiety neu- 
roses, and arteriovisceral conditions, the therapeutic 
results obtained were often much more favorable than 
those produced by other therapies.” Farah, L.: Internat. 
Rec. Med. 169:379 (June) 1956. : 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 





Shaiowitz, M.: Geriatrics 
11:312 (July) 1956. 
Schuller, E.: Gaz. des 
H6pitaux129:391 (Apr. 10) 
1957. 


Dosage: One 25 mg. tablet, or one tbsp. syrup, q.i.d. For severe emotional disturbances and sedation, one 100 mg. 


Supplied: Tiny 10 mg., 25 mg., and 100 mg. tablets, bottles of 100. Syrup (10 mg. per tsp.), pint bottles. Parenteral 
Solution: 25 mg./cc. in 10 cc. multipie-dose vials; 50 mg./cc. in 2 cc. ampules. Prescription only. 








Patients are happier when doctors choose Fleet’ Enema 


They are free of the visceral discomfort and 
prolonged embarrassment so often caused 
by older enema methods. The ready-to-use 
Fleet Enema squeeze bottle also does away 
with troublesome preparation and cleanup 
procedures. Insertion is made easy and safe 


You can order Fleet Enema with confidence for a variety 
of diagnostic and therapeutic purposes— even for 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. 
Also available: 
Retention Enema, 4%-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 


4¥2-floz. squeeze bottle. Pediatric size, 2% fl.oz. 


1. Rosenfield, H, H., et al.; Obst. & Gynec. 11 


222, 1958. 2. Heliman, L. D.: To be published. 


with the pre-lubricated, anatomically cor- 
rect 2-inch rectal tube. Most important — 
Fleet Enema provides a quick yet thorough 
cleansing action with only 41/2 fl.oz. of pre- 
cisely formulated, standardized solution.’ 


patients on sodium-restricted regimens.? Systemic 
absorption is negligible. 


sodium phosphate in 
Fleet Oil 


Cc. B. FLEET CO., INC. 





FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


LYNCHBURG, VIRGINIA 



















90 VERSATILE IT CAN BE USED 


INTRAMUSCULARLY SUBCUTANEOUSLY INTRAVENOUSLY 





for new 
flexibility 
in control 
of infections 


Offers the full 


Ciloromycetin Succinate 


effectiveness of 


(chloramphenicol sodium succinate, Parke-Davis) 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) plus high tissue tolerance, ready 
solubility in parenteral fluids, ease of preparation, and minimal irritation at the site 
of injection. Supplied in 10-cc. Steri-Vials,° each containing the equivalent of 1 Gm. 
chloramphenicol, in packages of 1 and 10. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately, or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


.° AN 
: 1p): PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 18760 
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Lifts depression...as it calms anxiety! 


Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 


For geriatric and chronically ill patients — 


a smooth, balanced action that lifts depression 


as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When penenteery, 
this may be gradually increased up to 3 tablets q.i.d 
Composition: 1 mg. 2-diethylaminoethy!] benzilate hydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples, 





Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“Deprol* 


7% WALLACE LABORATORIES 
WY New Brunswick, N, J. 


CD-761 
































Before application of White’s Vitamin After daily treatment with White's Vita- 

A & D Ointment — Severe decubitus ulcer min A & D Ointment—The ulcer is now 

in area over greater tuberosity of femur. filled with granulation tissue and shows 
signs of re-epithelization at margins. 


PROMOTES RAPID HEALING 
IN 
DECUBITUS anno VARICOSE ULCERS 








CHRONIC and DIABETIC ULCERS; ECZEMAS, 
DRY SKIN, DETERGENT DERMATITIS, URINE 
BURNS, DIAPER RASH, NIPPLE CARE (fissured 
nipples); EPISIOTOMY and CIRCUMCISION 
WOUNDS; MINOR BURNS and WOUNDS, and 
SKIN ABRASIONS. 


Supplied in 142 and 4 oz. tubes; 1 Ib. jars and 5 Ib. 


containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


Before application of White’s Vitamin After daily treatment with White’s Vita- 

A & D Ointment — Treatment - resistant min A & D Ointment—Completely healed 

varicose ulcer in elderly obese patient. ulcer photographed five weeks after the 
start of treatment with White’s Vitamin 
A & D Ointment. 









lots of get-up-and- -0,,. NATURALLY 


without artificial stimulants -without danger- | 
ous hormones - without doubtful digestants” 4M" 


Provides just the right amounts of vitamins, minerals, lipotropics, Meda 





: , . : . . . and 

amino acids and bioflavonoids older patients need to maintain ple 

sane y 

sound nutrition...and GERALIN costs less per day than of pai 

most preparations of its kind. Attractive apothe- , causa’ 

eary jars containing 120 small, one-a-day capsules. carbo 
WALKER LABORATORIES, INC., Mount Vernon, New York 

"Trademe 

ttradema 
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Analgesics alone merely mask pain. 
New Medaprin adds Medrol* to 
suppress the inflammation that causes 
the pain and stiffness. Thus, to the 
direct relief of musculoskeletal pain, 


Medaprin 


adds restoration of function. 


Medaprin is supplied in bottles of 100 
and 500 tablets, each containing: 300 mg. 
acetylsalicylic acid for prompt relief 

of pain; 1 mg. Medrol to suppress the 
Causative inflammation; 200 mg. calcium 
carbonate as buffer. 


"Trademark, Reg. U. S. Pat. Off. — methylprednisolone, Upjohn 


trademark 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 





like money in the bank... 








just as savings—not pocket money— 
insure financial solvency... 






so iron reserves—not hemoglobin— 
insure physiologic solvency 


“Anemia from iron deficiency occurs only when the iron reserves are completely depleted.” 
“...iron therapy should provide iron for hemoglobin repair and in addition provide iron for 
storage.”! 

IMFERON raises hemoglobin levels and rebuilds iron reserves quickly, safely, surely.2:3 Precise 
dosage can be computed easily for each iron-deficient patient. (See table in package insert.) 


(1) Holly, R. G.: Postgrad. Med. 26:418, 1959. (2) Evans, L. A. J., in Wallerstein, R. O., and Mettier, S. R.; Iron in Clinical 
Medicine, Berkeley, Univ. California Press, 1958, p. 170. (3) Schwartz, L.; Greenwald, J. C., and Tendler, D.: Am. J. Obst. 


<< Imferon 


Intramuscular Iron-Dextran Complex 


- LAKESIDE LABORATORIES, INC. 
MILWAUKEE 1, WISCONSIN 63960 
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Michigan 
Report 


Introduction 


For the past several years, Geriatrics has followed the unique and useful 
practice of publishing symposia which have either offered a series of papers 
in a special subject area, or offered an overview of the studies in the field 
of aging at a single educational institution. These symposia have made im- 
portant contributions to the literature and have revealed the newer trends 
in research and training. It was, therefore, an honor for the University of 
Michigan to accept the Geriatrics invitation to develop a symposium on 
Gerontology at the University. 

It became immediately obvious that to give a comprehensive report of 
the research, demonstration, and instruction being carried out at the Uni- 
versity would far exceed the space limitations of a single issue. In the cur- 
rent issue, studies growing out of the research-demonstration program in the 
rehabilitation of older patients in county medical care facilities are pre- 
sented. Subsequently, a symposium on Education and Training with papers 
on retirement preparation, social gerontology, and extension services will be 
published. In following months reports of miscellaneous current studies on 
religion and age, postprandial glucose determinations, effects of age on 
serologic skin reactions, and the applications of sociologic theory to geron- 
tologic practice will appear. 

It has been a pleasure to bring all these papers together and thereby to 
demonstrate the team approaches to the study of aging which can be 
mobilized in any university with a forward looking dedicated faculty. 

WILMA DONAHUE 
Guest Editor 
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Gerontology 
at the 
University of 
Michigan 


the Historical perspective 


WILMA DONAHUE, PH.D. 
ANN ARBOR, MICHIGAN 


The basis for gerontologic work at 
the University of Michigan was 
laid in 1936, but the first study of 
aging was not done until 1947. 
Since then, various research and 
educational programs have been 
and are being carried out under the 
auspices of the Division of Geron- 
tology and other University schools 
and departments. 


WILMA DONAHUE is chairman of the Di 
vision of Gerontology, Institute for Hu- 
man Adjustment, and lecturer in psy 
chology, the University of Michigan, Ann 
Arbor. 
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Mi ihe basis for gerontology at the 
University of Michigan was laid on 
June 6, 1936, when the regents accepted 
a personal gift of one million dollars 
from Mary A. Rackham to be used for 
the rehabilitation of the aged, the sick, 
and the unemployed who are not self- 
sufficient members of society. In spite of 
the expressed intent of the gift, the aged 
were not included among the early stud- 
ies which received support from the new 
fund. In fact, the aged received no atten- 
tion until February 9, 1940, when Clark 
Tibbitts, then director of the Institute 
for Human Adjustment of the Horace 
H. Rackham School of Graduate Studies, 
presented the president of the University, 
Alexander G. Ruthven, with a 34-page 
proposal for a University program of 
gerontologic research and training.! Al- 
though President Ruthven was sympa- 
thetic to this proposal, no immediate ac- 
tion ensued. Dr. Tibbitts, however, con- 
tinued his interest in the problems of 
aging. In 1943, he became a member of 
the newly created Social Science Re- 
search Council’s Committee on ‘Social 
Adjustment of the Aging,” and, in 1947, 
he initiated the first study of aging at the 
University of Michigan. 

Beginnings 

The first investigation attempted to iden- 
tify the problems and adjustments of 
older people by means of nondirectional 
interviews. From these data, 7 basic 
needs of the aging were established: 
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(1) financial security, (2) health and 
physical care, (3) adequate family and 
living arrangements, (4) recognition 
and status, (5) emotional relationships, 
(6) recognized roles providing useful 
activity, and (7) religion.* 

Using these 7 needs as a basis, Dr. 
Tibbitts, in February 1948, introduced 
the first course for older people at the 
University of Michigan. The course, 
“Problems and Adjustments in Later 
Maturity and Old Age,” was offered in 
cooperation with the University Exten- 
sion Service and constituted the first in a 
long series of similar courses presented 
in various cities throughout the state in 
subsequent years.” In the summer of the 
same year, the first of the annual Uni- 
versity of Michigan Conferences on 
Aging was planned and directed by Dr. 
Tibbitts. He also edited the conference 
proceedings which were published under 
the title, Living Through the Older 
Years. This volume became the first 
book in the University of Michigan 
series on aging. 

The results of the first study of basic 
needs of older persons were destined to 
have a far-reaching influence in the de- 
velopment of the field of aging in the 
United States; when Dr. Tibbitts left the 
University of Michigan in 1949 to be- 
come the director of the First National 
Conference on Aging, which was called 
by the President of the United States for 
August 1950, he wrote into the National 
Conference program the 7 basic needs. 
Hence, the work done at the very begin- 
ning of the University’s gerontologic ac- 
tivities formed of the basis for 
programs in gerontology throughout the 
United States.! 


much 


Division of Gerontology 


At the University of Michigan, the re- 


*Dorothy Coons and Woodrow H. Hunter served as 
research assistants for this study. 
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search and educational programs con- 
tinued without interruption after their 
initiation in the late 1940’s, and, on 
June 4, 1951, the regents formally recog- 
nized the growing importance of the 
field of aging by establishing the Divi- 
sion of Gerontology as one of the units 
of the Institute for Human Adjustment. 
Dr. Wilma Donahue, who had been car- 
rying forward the gerontologic activities 
of the Institute for Human Adjustment 
since 1949, was named chairman of the 
Division. 

The role of the Division of Gerontol- 
ogy has been twofold. First, it has de- 
veloped its own programs of research 
and demonstration in the social and psy- 
chologic aspects of aging and has pro- 
vided educational programs for and 
about aging which have been directed to 
older persons themselves, to profession- 
al workers, and to community leaders. 
Second, the Division has promoted the 
growth of interest and fostered instruc- 
tion and research in gerontology in the 
various departments and schools of the 
University of Michigan and other uni- 
versities by its participation in and direc- 
tion of an interuniversity training proj- 
ect in social gerontology. These goals 
have been achieved through cooperation 
with other university units in which 
there has been a mutual interchange of 
personnel for teaching, consultation, 
and participation in research investiga- 
tions. From the first, the University Ex- 
tension Servicet has cooperated in the 
development of the educational pro- 
grams and conferences and has served as 
the agency through which these _pro- 
grams have been taken to many commu- 
nities throughout Michigan. The School 
of Social Work, the School of Business 
Administration, and the Medical School 
are among other university units that 
have carried out coordinated programs 
with the Division and have thus begun 
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to develop their own activities in aging. 

The specific activities of the Division 
fall into 3 general categories: (1) re- 
search and demonstration, (2) educa- 
tion, and (3) community action and con- 
sultation. Some programs can be classi- 
fied under more than one heading be- 
cause all 3 phases have been involved. 

The research-demonstration programs 
have had 2 general foci. One area has 
been studies directed toward measuring 
results of social and psychologic rehabil- 
itation of old people. One of the earliest 
studies was made in a public hospital in 
an attempt to learn whether long neg- 
lected, chronically ill, and disabled per- 
sons could be remotivated to activity, 
and, if so, whether there would be a 
noticeable effect upon personality func- 
tion.’ The positive results of this explor- 
atory study led to an investigation of the 
socialization of residents of old age and 
nursing homes.® In this controlled study, 
it was clear that residents who took part 
in the activities that were introduced im- 
proved in socialization and group inte- 
gration, while those in control homes 
where no activities were provided moved 
toward greater withdrawal, 
and depression. Neither of these studies 
included measures from which predic- 
tion of potential improvement could be 
made nor did they include physical res- 
toration. In 1957, with the 
assistance of a grant from the United 
States Office of Vocational Rehabilita- 
tion and in cooperation with the Depart- 
ment of Physical Medicine and Rehabil- 
itation of the Medical School working 
with the assistance of a grant from the 
Public Health Service, a more compre- 
hensive study of the chronically ill and 
disabled aged persons living in county 


isolation, 


however, 
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medical care facilities in Michigan was 
undertaken. This study is still in prog- 
ress, but some preliminary findings have 
been reported.71° They substantiate 
previous results but go far beyond in 
scope and implications for the care and 
treatment of and community planning 
for the aged. 

The other major area of research and 
demonstration which has occupied the 
time of the Division staff has been that 
of retirement preparation.'!:!° These 
studies have been largely field-centered 
action programs but have included some 
research and evaluation. Variables which 
have been considered include occupa- 
tional levels, methodology, content, and 
motivation. These programs have been 
reviewed and summarized by Woodrow 
W. Hunter,!® who has developed many 
of the materials and offered much of the 
instruction in this area. 

The educational programs developed 
by the Division have been varied in na- 
ture, but all have been based on the be- 
lief that aging is a positive achievement 
of our modern society. However, to real- 
ize its fullest potentials, adults must 
assess their capacities for continuous de- 
velopment and self-fulfillment, and sOci- 
ety must create the climate in which they 
can find opportunity and a satisfying 
role. Thus the Division has tried to pro- 
mote a comprehensive understanding of 
the nature of individual and _ societal 
aging and of the means by which the 
person and society can adapt to the 
changes concomitant to aging. The 
means employed to achieve these goals 
have been specialized courses for adults 
in preparation for aging, seminars for 
professional and other workers, and an 
annual conference on aging directed to 
top national leaders in the field who 
have come together for the past twelve 
years to discuss the crucial problems of 
the times—rehabilitation of older work- 
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ers, housing, health, current research, 
employment, recreation, free time, and 
many others—and to develop new plans 
for solving them.* These conferences are 
co-sponsored by a large number of fed- 
eral agencies and state and national or- 
ganizations, thus enhancing their impact 
on action and research programs. 

The Division has also contributed ex- 
tensively to the literature not only 
through the publications of individual 
staff members but by the publication of 
approximately a dozen books reporting 
the annual conference proceedings, re- 
search seminars, and compilations of 
other materials. A study 
discussion program, including leader’s 


educational 


guide and film materials, on “Aging in 
the Modern World” was developed with 
the assistance of a grant from The Fund 
for Adult Education and is in wide na- 
tional use. A number of films, television 
and radio programs, and one play have 
been prepared for distribution. 

Finally, concerned with the scarcity of 
university and college faculty prepared 
to offer training in the individual and 
social aspects of aging and also with the 
lack of appropriate research reference 
works in the field, the Division was joined 
by 15 other universities in 1957 to estab- 
lish, with the assistance of a grant from 
the National Institutes of Health, an 
Inter-University Council of Social Ger- 
ontology and became the directing and 
coordinating agency for the Institute of 
Social Gerontology established by the 
Council.'* This undertaking has already 
supplied 75 trained faculty members to 
almost as many universities and has pro- 
vided the means by which gerontologic 
training has been introduced into the 
curriculum of the sciences and 
professional schools throughout the 


social 


country. 
The community action and consulta- 
tion program of the Division has _re- 
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sulted in participation of the staff in the 
planning of almost every community 
program for the aging in the State of 
Michigan. Community surveys have been 
carried out for a number of communi- 
ties; studies of special problems have 
been made and reports prepared for the 
use of planning committees; volunteer 
groups have been organized and trained 
to offer services of various types to old 
people in their own homes or institu- 
tions. As a result of its experience, the 
Division has been called upon to pro- 
vide consultation to many state and na- 
tional organizations and federal agencies. 


Other University Units 


Gerontologic activities are on the in- 
crease in a number of the schools and 
departments of the University. Some of 
these involve the cooperation of person- 
nel from several units, but, for the most 
part, they are not coordinated through 
any central unit. 

School of Social Work. The School of 
Social Work was the first to offer formal 
instruction in gerontology, with a course 
given in 1952. Since that time, Professor 
Wilbur J. Cohen, expert in Public Wel- 
fare Administration, has been added to 
the staff and is giving a great deal of 
leadership, at the University and nation- 
ally, through his studies of the economic 
needs of the aged. Professor Katherine 
Reebel, following participation in the 
Summer Institute in Social Gerontology, 
has introduced a new course on aging. 
There is, of course, a substantial amount 
of information relating to the aged in- 
cluded in many of the courses required 
for students working toward the degree 
of Master of Social Work. For students 
enrolled in the doctoral program in so- 
cial work and social science, one of the 
required seminars deals with social wel- 
fare policy and is concerned currently 
with major policy issues of old age in- 
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surance. A number of scholarships and 
fellowships are available for candidates 
for the Masters’ and Doctoral programs. 

In addition to the teaching program 
of the school, several studies are being 
carried on with the financial assistance 
of grants 
American 


from the Ford 
Public Welfare Association, 
and others under the general direction 
of Professor Cohen as follows: (1) an 
evaluation of the first twenty-five years 
of the social security 1935- 
1960; (2) an analysis of some major 


Foundation, 


program, 


characteristics of low-income families 
and some of their attitudes toward goy- 
ernmental programs as part of a broad 
study of patterns of family change; (3) 
unemployment of older persons, partic- 
ularly in the 1957-1958 recession and in 
1959; and (4) 


proposals for modifying the “retirement 


evaluating legislation 
test” in the social security program and 
proposals for “blanketing in” the un- 
insured aged. In addition, plans are 
being formulated for participation in a 
cross-national survey of income and 
family circumstances in western coun- 
tries. 

School of Public Health. In the School 
of Public Health, approximately one- 
fourth to one-third of the teaching of 
students working for the Master of Pub- 
lic Health degree is devoted to the sub- 
ject of chronic illness and health of the 
aged, although only one course has been 
listed under this title. The addition of 
Dr. Frank W. Reynolds to the staff of 
the Department of Public Health Prac- 
tice, which is under the chairmanship of 
Dr. Vlado A. Getting, has made possible 
series of 6 


the inclusion of a courses 


and the development of a major field of 
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concentration in the field of chronic ill- 
ness and health needs of the aged. 
Relevant materials are also presented 
in such courses as public health adminis- 
tration, biostatistics, epidemiology, and 
medical care. For the past five years, an 
annual grant of $15,000 from the Na- 
tional Heart Institute has been utilized 
to develop a teaching and research pro- 
eram in the administration of communi- 
ty programs dealing with health aspects 
of the aging and with chronic illness. 
Three major researches are underway 
currently. The Ford Foundation is sup- 
porting a five-year project to study the 
and health 
services for the aged. This project is 
being carried out by the Bureau of Pub- 
lic Health Economics and is under the 
direction of Dr. Solomon J. 


social economic factors in 


Axelrod. 
Specific studies will be concerned with 
the health, economic position, social or- 
ganization, and attitudes of the aged in 
American society and their relationship 
to the provision of health services. As 
part of this project, a graduate training 
program for medical care 
has been developed, and a number of re- 


research in 


search assistantships are available for 


eraduate students. 


Also in the Bureau of Public Health 
Economics, a study of old age assistance 
medical selected 
number of states is being carried out. 


care programs in a 
This study is sponsored by the American 
Public Welfare Association, which has 
received a grant from the Public Health 
Service to conduct studies leading to the 
improved administration of public as- 
sistance medical care programs. 

Research in the epidemiology of car- 
diovascular and other diseases which are 
important health problems of the aged 
is being carried out in the Department of 
Epidemiology and in conjunction with a 
comprehensive population study in Te- 
cumseh, Michigan. These studies are 
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supported by grants from the National 
Institutes of Health. 

Medical School. The University Medi- 
cal School does not offer specific courses 
in geriatrics, but a number of the faculty 
are involved in research studies related 
to aging, and plans are being formulated 
which would provide clinical instruc- 
tion in the care and treatment of geri- 
atric patients. 

For the past three years, the Univer- 
sity has sponsored a program through 
the medical school and the health serv- 
ice of thorough periodic health examina- 
tion of the faculty. The program, which 
is under the direction of Dr. Charles J. 
Tupper, is also offered to emeritus pro- 
fessors. Approximately 1,500 examina- 
tions have been made over the last three 
years. Results indicate that the incidence 
of previously unrecognized or unknown 
disease of a significant nature does in- 
crease with advancing age but to a lesser 
degree than expected, perhaps to be ex- 
plained, in part, by the factor of natural 
selection. The Institute of Industrial 
Health and the Department of Internal 
Medicine are also studying the records 
of detailed health examinations of 2,500 
executives over a ten-year period in an 
attempt to detect the earliest possible 
signs of disease. The study includes con- 
sideration of economic status, ethnic dif- 
ferences, home and work stresses, and 
body types as factors and is under the 
direction of Dr. Seward E. Miller and 
Dr. H. Marvin Pollard. 

Not only is the Department of Physi- 
cal Medicine and Rehabilitation cooper- 
ating with the Division of Gerontology in 
the studies of aged persons in county 
medical care facilities, but Dr. James W. 
Rae, Jr., and his staff are also engaged 
in a preventive program at Presbyterian 
Village for Old People and are supply- 
ing consultation and diagnostic services 
to a number of other, similar institutions 
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for aged persons within the state of 
Michigan. 

The Mental Health Research Institute 
is making a study of electronic memory 
devices, and elderly people will be one 
of the groups included in the investiga- 
tion. Dr. Ralph W. Gerard is national 
chairman of the Committee on Aging of 
the Veterans Administration and has con- 
vened an important research seminar, the 
papers of which have been published. 

Other departments of the Medical 
School also have various studies under- 
way which promise to yield significant 
data regarding the biologic nature of the 
aging process. But perhaps the most im- 
portant decision with reference to geri- 
atrics taken by the administration of the 
Medical School is the development of 
plans for a chronic disease hospital. The 
recommendation has been approved by 
the regents of the University and has 
been included in the capital outlay re- 
quest of the state legislature. Primary 
aims of the chronic hospital will be 
teaching and research, with special em- 
phasis on prevention and rehabilitation. 

Activities of Other Units. Although 
there has been no specialization in ger- 
ontology or geriatrics offered at the 
University, a number of doctoral candi- 
dates have completed theses in the field. 
The School of Business Administration! 
and the School of Education!® have each 
had at least one candidate who took 
aging as his topic. 

The Institute of Labor and Industrial 
Relations has as one of its major activi- 
ties a special study and instructional 
program in preparation for retirement 
for union leadership and membership. 
The Bureau of Hospital Administration 
has underway a large-scale state survey 
of medical costs which will include spe- 
cial consideration of the economic prob- 
lems of the aged and disabled in meet- 
ing medical costs. The departments of 
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Physical Education and Community 
Adult Education include some instruc- 
tion about older persons in their regular 


course offerings. 
University Council on Aging 


From the foregoing review of gerontol- 
ogy at the University of Michigan, it is 
obvious that there are a considerable 
number of the faculty pursuing investi- 
gations on problems of aging. A few are 
offering instruction in some aspect of 
the field, and there are a number of 
facilities, psychiatric units, a projected 
chronic disease unit, and special insti- 
tutes which make the University an ideal 
place to develop programs of training in 
gerontology and geriatrics. 

At the request of Vice-President Mar- 
vin L. Niehuss, a special faculty study 
committee was called together to study 
the University’s needs in the area of ger- 
ontology. The committee surveyed all 
activities relating to aging at the Univer- 
sity, and, as a result of its findings, sub- 
mitted a report recommending that a 
University of Michigan Council on Ger- 
ontology be established by the regents. 
The council would not attempt to de- 
velop a single coordinated gerontologic 
program but would urge the various 
units and teaching departments to en- 
gage in their own comprehensive pro- 
grams of research and instruction. In 
such a situation, the council would pro- 
vide a means by which intercommunica- 
tion among various groups could be eas- 
ily accomplished and action could be 
taken to the mutual advantage of all. 

Specific functions of the council would 
be to stimulate the establishment of ger- 
ontologic research programs; promote 
communication and integration of ger- 
ontologic information among various 
disciplines; establish fellowships in ger- 
ontology to be granted to graduate stu- 
dents at the various schools and depart- 
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ments represented on the council; assist 
in finding financial support for research 
and field projects on aging; study and 
recommend over-all lines of develop- 
ment of gerontology at the University of 
Michigan; and serve, upon call, as an 
advisory committee to the administra- 
tion on matters related to gerontology. 

Such a formalization would reflect the 
philosophy and breadth of interest 
which have evolved in the Division of 
Gerontology and several other units of 
the University and would also be in line 
with current trends. 
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Design 
for a study 
of geriatric 

rehabilitation 


WILMA DONAHUE, PH.D., and 
JAMES W. RAE, JR., M.D., M.S. 
ANN ARBOR, MICHIGAN 


Evaluations based on an assessment 
of the physical, functional, psycho- 
social, and vocational status and 
potential of geriatric patients in 3 
county hospitals in Michigan were 
made to determine the nature and 
extent of treatment needed by each 
person. After further assessments 
and experimental programs, rec- 
ommendations for practical reha- 
bilitation programs in county in- 
stitutions will be made. 


WILMA DONAHUE is chairman, Division of 
Gerontology, Institute for Human Ad- 
justment, and lecturer in psychology, Uni- 
versity of Michigan, Ann Arbor. JAMES W. 
RAE, JR., is professor and chairman of the 
Department of Physical Medicine and Re- 
habilitation, University of Michigan, Ann 
Arbor. 
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HM For the past several years, there has 
been a growing recognition that the 
usual custodial care offered geriatric pa- 
tients in public hospitals, nursing homes, 
and similar institutions leads to the use 
of hospital beds for patients who could, 
if given dynamic medical and restorative 
treatment, be made sufficiently inde- 
pendent to care for their own needs out- 
side the hospital setting. Passive custo- 
dial care also tends to accelerate mental 
deterioration and physical incapacita- 
tion.'3 A number of studies of the ap- 
plication of the principles of physical 
medicine and rehabilitation and of psy- 
chosocial therapy have concurred to 
show that only a relatively small pro- 
portion of aged patients fail to show a 
demonstrable degree of improvement, 
while a significant per cent improve to a 
point where they can be discharged 
from hospital care.4* European experi- 
ence supports and extends the American 
findings.®: 9 

In spite of these reported successes in 
improving the functional status of aged 
patients, in reducing costs to the com- 
munity and to society as a whole, and in 
releasing scarce professional personnel 
to-care for more acutely ill patients, the 
new therapeutic technics and restorative 
services are seldom available in public 
hospitals and institutions or, for that 
matter, in private care facilities. There 
is still little credence given to the con- 
cept that “the best interest of these ‘cus- 
todial patients’ is not served by keeping 
them in the hospital” and that a “wiser 
use of rehabilitation . . . would materi- 
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ally reduce the number of disabled peo- 
ple who now constitute a sizable portion 
of the ‘custodials’ in public hospitals.’ 

There is even less acceptance of the 
notion that beneficial effects accrue to 
the physical and mental health of older 
people through their participation in 
activities which have socially related 
meanings. Yet a number of reports and 
studies have made the point that taking 
part in work activities contributes to bet- 
ter adjustment of the aged and reduces 
the amount of medical care they require 
or demand.10-12 

There is, in fact, an enormous gap be- 
tween available scientific knowledge and 
technics in dynamic, restorative medi- 
cine and psychosocial therapy on the 
one hand, and the use of these proce- 
dures in meeting the health and social] 
needs of the thousands of old people 
now vegetating in medical and nursing 
care facilities on the other hand. It was 
to help close this gap in the care of the 
aged in Michigan’s county hospitals that 
a research-demonstration project in pa- 
tient rehabilitation was undertaken by 
the Division of Gerontology and the De- 
partment of Physical Medicine and Re- 
habilitation of the University of Michi- 
gan. 

Briefly stated, the general objective of 
the study was to demonstrate and meas- 
ure the extent to which financial, per- 
sonal, and social dependency of aged pa- 
tients in county hospitals could be re- 
their 
functional abilities, by returning and 


duced by the rehabilitation of 


utilizing their vocational and occupa- 
tional skills, and by improving their so- 
cial adjustment. 


Design of the Study 


Notwithstanding the difficulty of con- 
trols in a field study, the design of the 
investigation included this feature be- 


cause it is necessary to show that changes 
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taking place among the patients in an 
experimental situation do not also occur 
among those cared for under similar cir- 
cumstances outside the experimental 
programs. 

Preliminary to the study, a survey of 
39 of the 40* county medical care in- 
stitutions of Michigan and of the work 
potential and other characteristics of the 
2,062 patients cared for in these facili- 
ties was carried out by investigators who 
visited all the Interviews 
were held with hospital staff members 


institutions. 


and medical records were consulted to 
secure patient information, but the pa- 
tients were not seen individually. 
Following the survey, three institu- 
tions which matched one another closely 
on 14 variables} were selected for the 
research—demonstration the 
project. Two of the institutions, Jackson 


phase of 


and Washtenaw, were designated as ex- 
perimental units while the third, Kala- 
mazoo, was the control. The latter in- 
stitution will also become an experimen- 
tal unit after it is no longer needed as a 
control for the first two. 

As the first phase of the study, an 
assessment of the physical, functional, 
psychosocial, and vocational status and 
potential of the older patients in all 
three hospitals was made. Medical exami- 
nations,!*-!5 psychologic tests and atti- 
tude scales, and personal interviews 
were included in the assessment proce- 
dures. A further aspect of the first stage 
of the study was a one-week intensive 
training course given to the staff mem- 
*The Wayne County facility was omitted because it is 
unique in that it is the only county hospital in the 


state that includes a general hospital and a_ psychiatric 
unit. 


+The variables used included number of beds, number 
of patients available for study, cost per patient day, 
median age, sex ratio, median length of patient stay, 
admission policies, types of records kept, professional 
staff composition, number of patients in various medical 
diagnostic categories, number of patients with various 
types of physical disabilities, bed status, mental status, 
and extent of participation of patients in various types 
of activities. 
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bers of the two experimental hospitals 
on the concepts and methods of physical 
rehabilitation and psychosocial thera- 
pies.* 

A third preparatory step involved the 
formation of a number of citizen com- 
mittees to assist with the hospital pro- 
grams and to develop new vocational 
and social opportunities for those pa- 
tients who might be rehabilitated and 
discharged to the community. It was 
also expected that such participation by 
the community would serve an educa- 
tional function which might be reflected 
at a later time in the provision of more 
funds to support better care and treat- 
ment in the county hospital. 

The second phase of the project began 
immediately after the initial assessment 
was completed with the initiation of the 
experimental programs. Patient evalua- 
tions, made on the basis of the assess- 
ment data, were used to determine the 
nature and extent of treatment needed 
by each person. Accordingly the medical 
team, which consisted of an internist, a 
physiatrist, a neurologist, occupational 
and physical therapists, and a nurse, of- 
fered intensive treatment to those whose 
physical disabilities interfered with ac- 
tivities of daily living or with work per- 
formance. The social—occupational ther- 
apy team, which included a psychologist, 
a sociologist, a social worker, a social 
therapist, and craft and manual arts in- 
structors, instituted an intensive activity 
program for those in need of improving 
social attitudes and work tolerance and 
*The course was held in the University Hospital and 
was conducted by members of the Hospital staff and of 
the Division of Gerontology. The curriculum included 
lectures and demonstrations on the philosophy of re- 
habilitation; psychology and motivation of old people; 
role of physical procedures in total rehabilitation; 
effects in inactivity; body mechanics and posture; braces 
and assistive devices; lower and upper extremity pros- 
theses; arthritis, hemiplegia, paraplegia, cardiorespira- 
tory, and peripheral vascular problems; neurologic dis- 
orders; dental problems; visual, hearing, and speech dis- 
orders; social and occupational therapy; sheltered 
workshop programs; activities of daily living; role of 


the nurse in activities programs; and rehabilitation and 
community resources. 
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skills. Components of the activity pro- 
gram included a_ sheltered workshop 
within the institution, a craft program 
offering training in skills needed to pro- 
duce saleable products, and a_ social- 
recreational program to improve com- 
munication and social interaction.!6 The 
work-training programs and the physical 
restoration program were correlated to 
insure the setting of realistic goals and 
the maximum development of residual 
potentials. The experimental phase of 
the project was continued for as many 
months as deemed necessary to 
achieve the highest functional levels of 
which the patients were capable. This 
was a period of from eight to ten months. 


was 


The third phase of the study requires 
the reassessment of the patients in the 
three hospitals by the same means as 
those used in the initial assessment. 
Thus, “before” and ‘after’ data will be 
available for comparison of the health 
and psychologic statuses of the patients. 
Other measures of change in the status 
of patients include a nurse patient-rating 
scale, job levels attained, and the num- 
bers of patients rehabilitated to various 
degrees of self-care and independence 
including discharge and occupation out- 
side the hospital. 

Finally, the experimental rehabilita- 
tion and activity programs will be insti- 
tuted in the control hospital where they 
will continue for a period equivalent to 
those in the other two hospitals. A final 
assessment of patients will be made and 
the data compared with that obtained at 
the outset of the experimental phase in 
the control hospital. Thus “before” and 
“after” data using the third hospital as 
its own control will be available for 
comparison. 

Records have been kept of all phases 
of the study, including the development 
of community interest and participation 
and the specific nature of the various 
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POSTHERPETIC PAIN occurs mostly in older persons, is difficult to dis- 
tinguish from pain due to other causes, and tends to be refractory to 
treatment. Careful history taking and physical, neuropsychiatric, and 
spinal x-ray examinations are essential to diagnosis. Of 44 patients 
with previous herpes zoster, 16 had pain probably due to diabetic 
neuritis, severe arthritis, and other conditions, but the symptoms 
were close to those of postherpetic pain. Of the other 28, all over the 
age of 50, most had some degree of spinal arthritis. Some improvement 
was obtained with surgical, x-ray, or drug therapy in 6 patients, and 13 
were not observed for a long enough time to evaluate the response to 
therapy. If the trigger area can be pinpointed and intradermal injec- 
tions of novocain relieve pain, skin excision may eliminate superficial 
pain but some deep pain will probably persist. 


G. F. CRIKELAIR and F. MINERVINI: Postherpetic pain. J. Chron. Dis. 11: 69-76, 1960. 
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A high yield of important diag- 
noses was obtained from a health 
survey of elderly patients in two 
county medical care facilities in 
Michigan. Causes of disability are 
presented, and their influence upon 
the patients’ rehabilitation poten- 
tial is discussed. It is predicted that 
the functional level of at least one- 
third of the patients can be im- 
proved by medical and physical 
restorative treatment. 
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HB A major economic drain on the med- 
ical facilities of many hospitals has been 
brought about by the striking increase 
in the incidence of chronic disease ac- 
companying the progressive aging of the 
population. In 1949, Rusk! pointed out 
that 25 per cent of the population was 
over 45 years of age and required 50 
per cent of the medical care, and he pre- 
dicted that in 1969 50 per cent of the 
population would be over 45 years of age 
and would require 80 per cent of the 
medical care. Confrey,? speaking at the 
Michigan twelfth annual Conference on 
Aging, said that when one is between 
25 and 64 years of age, he visits a physi- 
cian about 5 times per year on the aver- 
age, while one who is 65 years or older 
visits a physician nearly 7 times a year 
on the average. In his figures, he was 
considering only people outside of in- 
stitutions. This, then, does not include 
the 3 or 4 per cent of the population 
aged 65 and over living in nursing 
homes, homes for the aged, mental hos- 
pitals, and other such institutions. Stin- 
son,® in a study of persons receiving 
payments for medical care through the 
Hennepin County Old Age Assistance 
Program over a period of a year, dis- 
covered that three-fifths of the money 
involved went for hospitalization and 
nursing-home care, while only one- 
eighth went to the payment of physi- 
cians. Financial payments for nursing- 
home care accounted for 43.2 per cent 
of the total expenditure for medical 
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care. ‘Thus, it can be seen that the eco- 
nomic burden required for the nursing 
care of these patients is very heavy. 

In addition, because of the increase in 
the relative amount of chronic illness, 
there is a definite increase in utilization 
of physician time not only in nursing 
facilities but also in the individual 
homes of the elderly. A recent United 
States National Health Survey* has re- 
ported a definite association between 
age and rate of physician visits. There 
is a considerably higher rate of physi- 
cian visits occurring at home among per- 
sons 65 years of age and older, prob- 
ably related to the restriction in ability 
of these people to go to the physician’s 
office. It is not surprising that disabili- 
ties were also found to increase with age 
in these noninstitutional people. Re- 
stricted days of activity, or days in 
which a person’s customary daily activi- 
ties are restricted for the whole day be- 
cause of an illness or an injury, pro- 
gressively increase from an average of 
13.2 per person per year for children 
under 5 to that of 47.3 per person per 
year for people 65 years of age and 
over. In fact, persons 65 and over, who 
constitute about 9 per cent of the popu- 
lation, experience 20 per cent of the 
total days of restricted activity. Thus, 
not only would it seem important to 
know as much as possible about the 
chronic illnesses found in the aged pop- 
ulation, it would also seem to be ex- 
tremely important to attempt to raise 
the level of functional independence of 
these people as high as possible. The 
achievement of more independence for 
this group of people, whether it be in 
the home or in the medical care facili- 
ties, might very possibly bring about an 
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appreciable decrease in the large ex- 
penditure for their medical care. 


Aims of Study 


‘The present study was instituted by ‘The 
University of Michigan Department ol 
Physical Medicine and Rehabilitation 
and the Division of Gerontology in an 
effort to measure the degree of increase 
in independence and functional activity 
that might be obtained in aged patients 
in county medical care facilities. As a 
natural corollary, it appears that there 
are many benefits to be gained from the 
medical aspect of the broader study. 

The general medical appraisal pre- 
sented an opportunity to determine the 
nature of the chronic diseases found in a 
population receiving institutional care. 
It also provided opportunity to study the 
prevalence of those diseases in that pop- 
ulation. It was hoped that the organ sys- 
tems which produce the most marked 
disabilities when affected by chronic dis- 
ease could be identified. A knowledge 
of the health of the individuals could 
be used in classifying the subjects with 
regard to a prediction of rehabilitation 
potential and could thus also delineate 
the limitations of rehabilitation efforts. 
It was our intention to give various lab- 
oratory studies an effective trial in an at- 
tempt to determine which of these are 
practical to use in this age group and 
which yield the most information re- 
garding the health of this population. 


Study Group 


The population sample used in_ this 
study consisted of patients from the 
Washtenaw County and Jackson County 
medical care facilities. Data sufficient 
for analysis were obtained for 62 hos- 
pital patients and 25 residents in the 
Jackson County medical care facility 
and 62 hospital patients from the Wash- 
tenaw County medical care facility. Pa- 
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TABLE . 
Age and Sex of Patients 





Washtenaw Hospital patients 


Men Women ‘Total Men 
ae | oe 
40-49 

50-59 ; 1 ' 2 
ee i 

70-79 14 “| 4 2 26 ; 
80-89 4. 10 12 | 22 7 

90-100 i 4 3 2 
“Total f 30 | 32 f 62 24 
prey 78.0 


Jackson Hospital patients 


Jackson residents 


Women Total Men Women Total 
7 1 je = - 
z = Zz l l Zz 
"i ae 5 hy 5 
| 6 1 3 14 
12 19 2 is 2 
9 16 1 l 
2 
24 48 21 4 25 
7475 60.08 





tients were classified as hospital patients 
if they had chronic disease which lim- 
ited their self-care and if they had been 
admitted to the facility because of their 
chronic illness. The resident group con- 
sisted of people not admitted to the fa- 
cilities because of chronic disease but 
because of problems mainly of a social 
nature. Nevertheless, a surprisingly 
large amount of chronic illness was 
found in this group. A comparison of 
the hospital groups of the two facilities 
made 
with the resident group of the Jackson 


was and these were contrasted 
County medical care facility. 

Of the 62 hospital patients evaluated 
in the Washtenaw County medical care 
facility, 32 and 30 
men. One was 50 years old, and the re- 


were women were 
mainder were between 60 and 100 years 
of age, with a mean age of 78 years 
(table 1). The Jackson County medical 
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care facility hospital patients who were 
studied consisted of 24 women and 24 
men, with an age range of 32 to 92 years 
and a mean age of 74.8 years. There 
were 4 women and 21 men in the Jack- 
son County medical care facility resi- 
dent population, and the ages fell be- 
tween 39 and 87 years, with a mean age 
of 60 years. 


Methods 


The medical evaluation of these patients 
included a history and physical exami- 
nation by a specialist in internal medi- 
cine and a complete neurologic appraisal 
by a neurologist.’ A special evaluation 
of the physical disabilities was carried 
out by a physiatrist from the University 
of Michigan Department of Physical 
Medicine and Rehabilitation.® A psycho- 
social summary concerning each patient 
was obtained under the direction of The 
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University of Michigan Division of Ger- 
ontology.* Speech and dental surveys 
were carried out by specialists from the 
University of Michigan Speech Clinic 
and from the School of Dentistry. 

A secondary study provided pelvic ex- 
aminations by a gynecologist for 14 
women patients and complete ophthal- 
mologic evaluation for 31 patients from 
the Washtenaw County medical care fa- 
cility. 


Laboratory Data 


this 
evaluation were selected on the basis of 
experience in the University of Michigan 


The laboratory studies used for 


periodic health appraisal program for 
faculty, where they were found to be 
studies that are most productive in de- 
tecting unsuspected disease.*-!° Because 
transportation of patients in this age 
group presents and 
since certain laboratory screening tests 
were desired, a mobile team of labora- 
tory technicians was formed. This team 
was able to go into the county medical 
care facilities and to obtain blood speci- 
mens for a hematocrit, a two-hour post- 


many difficulties 


prandial blood sugar, and glucose tol- 
erance tests. Patients at the Washtenaw 
County medical care facility who had 
suspicious two-hour postprandial sugars 
underwent further testing with standard 
three-hour oral glucose tolerance tests. 
As a part of a special study of carbo- 
hydrate metabolism in an older age 
group, the subjects at the Jackson Coun- 
ty medical care facility underwent ex- 
tensive testing with the standard ora! 
glucose tolerance test and, in addition, 
with the cortisone glucose tolerance test. 
The details of this and another study of 
carbohydrate metabolism are to be 
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found elsewhere.!!:!2 We realize that 
the criteria for diagnosing diabetes on 
the basis of the standard glucose toler- 
ance test are those which have been es- 
tablished for ambulatory and, presuma- 
bly, healthy individuals. Likewise, the 
criteria for the interpretation of the cor- 
tisone glucose tolerance test have only 
recently been formulated and both of 
these sets of criteria may vary in older 
age groups. 

The laboratory team also examined 
stool specimens for occult blood by 
means of the guaiac test. Routine sero- 
logic tests were performed according to 
the method of Kahn.!* Urines were an- 
alyzed for sugar and albumin routinely, 
and microscopic examination of the 
urine was carried out when infection 
clinically suspected. ‘Twelve-lead 
electrocardiograms were taken, and the 
criteria used in their interpretation were 
those formulated by the Laboratory of 
Physiological Hygiene of the University 
of Minnesota.'* All laboratory proce- 


was 


dures were done at the University of 
Michigan Health Service. 

Blood pressures were measured with 
the patient supine and after he had been 
sitting up for five minutes. Details of the 
blood pressure evaluations are being 
published elsewhere.4® The “suggested 
diagnostic criteria for heart disease in 
interpopulation comparisons,” as pro- 
posed by the Laboratory of Physiologi- 
cal Hygiene of the University of Minne- 
sota, were used in the diagnosis of hy- 
pertension, heart disease, and arterial 
disease.!6 


Results 


The general medical survey provided an 
excellent opportunity to amass a com- 
prehensive body of concerning 
morbidity in old age, with special em- 
phasis on the influence of disease upon 
the rehabilitation potential of the aged 


data 
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TABLE 


Diseases Responsible for Admission to Washtenaw 


and Jackson County Medical Care Facilities 


























Diseases” Washtenaw 62 Jackson 48 Jackson 25 
hospital patients hospital patients residents 
Neurologic-psychiatric disease 48 (78%) 35 (74%) 21 (84%) 
Chronic brain syndrome 27 19 
Chronic brain syndrome with 
psychoses ] 6 
Cerebrovascular accident 14 6 
Ataxia of unknown etiology ] ] 
Familial intention tremor ] 
Cerebral palsy ] 
Spinal cord trauma | 
Lues-spinal cord involvement ] 
Huntington’s chorea | 
Parkinsonism Z 
Bladder and bowel incontinence ] 
Personality disorder iz 
Mental deficiency > 
Functional psychosis = 
Psychoneurosis ] 
Musculoskeletal disease 5 (8%) 2 (4%) 
Fracture hip 2 
Fracture leg 1 
Amputation 1 
Rheumatoid arthritis ] ] 
Gouty arthritis 1 
Cardiovascular disease 4 (6%) 3 (6%) 
Coronary heart disease 2 
Hypertensive cardiovascular 
disease 2 
Arteriosclerosis obliterans | 
Malignant hypertension ] 
Hereditary telangiectasia l 
Blindness 2 (3%) 2 (4%) 
Pulmonary disease 1 (2%) 3 (6%) 
Endocrine disease 2 (3%) 1 (2%) 
Diabetes mellitus | 
Hypothyroidism ] ] 
Miscellaneous 2 (4%) 4 (16%) 





*One diagnosis per patient 


GERIATRICS, APRIL 1960 


237 








medical appraisal of elderly 
county hospital patients 


patient. Table 2 shows the relative im- 
portance of various diagnoses which are 
primarily responsible for the admission 
of patients to the county medical care 
facilities. ‘The predominance of neuro- 
logic diagnoses is apparent in both coun- 
ty medical care facilities, and these com- 
prise about three-fourths of the major 
admission diagnoses for hospital pa- 
tients. 

Cerebrovascular diseases are included 
under neurologic diagnoses. Only 10 
per cent were institutionalized because 
of cardiovascular or pulmonary disease. 
Neuropsychiatric diagnoses make up 
about 84 per cent of the admission diag- 
noses for the resident population. Not 
only is there a preponderance of neuro- 
logic conditions accounting for the ad- 
mission of these patients but also these 
illnesses cause, for the most part, a ma- 
jor obstacle for the rehabilitation of 
these patients. Since one of the purposes 
of the present study was to identify peo- 
ple who could be improved by appro- 
priate treatment, other organ system 
diseases were analyzed with respect to 
their detrimental effect and with regard 


TABLE 


to their susceptibility to improvement. 
It was soon apparent that diseases other 
than neurologic diseases also impeded 
rehabilitation. The percentages of sev- 
eral other organ system diseases which 
may have a deleterious effect on physi- 
cal restoration can be seen in table 3. 
Approximately one-fifth of all patients 
had significant heart disease which 
might limit the goals of physical restora- 
tion, and approximately one-sixth had 
disease of the lungs and special senses 
decrease their rehabilita- 


which could 


tion potential. 

Thus, in order to obtain the maximum 
rehabilitation potential, the patient must 
be considered as a whole, and all im- 
portant diseases existing in that patient 
should be known. The knowledge of the 
diseases just outlined was of significant 
help to us in defining the rehabilitation 
goals of our patients. Table 4 summa- 
rizes the types of disease found in the 
entire group of 134 county medical care 
facility patients. It is convenient to clas- 
sify the diseases by organ system. The 
diagnoses of the Washtenaw County 
medical care facility hospital patients 
can be compared with those of the Jack- 
son County medical care facility hospi- 
tal and resident groups. The informa- 


tion is subdivided into 3 columns: (1) 


Diseases other than Neurologic Impeding Rehabilitation 


Percentage of Patients with Organ Disease 








Disease* 62 nes “| 48 pone ta I 2 5 pa vad - 

patients patients 
Heart disease 26% (16) 19% (9) 20% (5) 
Pulmonary disease 15% (9) 16% (8) | 8% (2) 
Special sensory disease 16% (10 15% (7) 16% (4) 


More than one diagnosis per patient 
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Types of Diseases Found on Examinations of 134 








TABLE é se i 
County Medical Care Facility Patients 
Washtenaw nt . 
d Medical Cove Fecitity Jackson County Medical iediaah tans tlley 
Diagnoses 62 hospital patients 48 hospital patients 25 residents 
by organ 
alu | ee | Amine "New deg. ag 
y yay me. —, — peo petal won — an poten 
reatment treatment treatment 
Heart 
Arteriosclerotic 13 11 
Hypertensive 8 5 5 8 3 3 2 2 
Coronary 
Myocardial infarction 2 10 } 8 4 ed 1 
probable 2 6 3 2 
possible 4 5 
Angina pectoris 3 2 ] 1 
Rheumatic 2 2 1 1 
Pulmonary ] ] 2 2 ] ] 
Hypothyroid ] 1 ] 
Intermediate blood pressure elevation 7 8 7 ] 
Hypertension 13 2 2 18 4 4 9 
Hypertensive vascular disease 9 2 
Arterial disease 
Cerebral 
cerebrovascular accident 13 1] 8 10 1 
cerebral arteriosclerosis 18 18 12 22 1 
Aortic ] 
Extremities 
Peripheral vascular disease 
definite 8 5 3 2 7 2 2 4 ] 
possible 21 12 4 
Thrombophlebitis 2 2 
Varicose veins 4 2 6 3 3 3 
Hereditary telangiectasia ] 1 1 
Caviar lesions 20 12 8 
Venous lakes 22 14 8 
Varicules 14 9 4 
Pulmonary 
Senile emphysema 8 16 z 6 14 z 10 2 2 
Bronchitis 3 5 2 
Asthma 2 2 1 1 2 
Tuberculosis 3 ae 3* 
Corpulmonale 2 2 2 2 1 1 
Bronchiectasis 1 1 1 ] 1 1 1 
Pneumonitis l 
Infarction ] 
Carcinoma ] ] 
Gastrointestinal 
Hernia 4 6 9 3 6 2 
Gastric ulcer 1 1 
Duodenal ulcer ] 1 
Hemorrhoids 6 2 5 3 3 i l 
Rectal fistula 2 ] 
Postoperative adhesions 2 
Gallbladder disease 3 3 
Hepatitis 2 
Cirrhosis 2 1 3 
Carcinoma ] 


Miscellaneous 
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Table 4 cont'd. 





Diagnoses 
by orgon 
and 
system 


Genitourinary 
Urinary tract infection 
Urethral stricture 
Suprapubic cystostomy 
Indwelling catheter 
Incontinence 
Benign prostatic hypertrophy 
Prostatic carcinoma 
Misc. 


Gynecologic 
Vaginitis 
Pelvic inflammatory disease 
Leukoplakia—vulva 
Benign tumor—breast 
Carcinoma—breast 
Uterine fibroids 


Endocrine 
Diabetes mellitus 
Potential diabetes mellitus 
Adenomatous colloid goiter 
Hypothyroid 
Gout 
Miscellaneous 


Musculoskeletal 
Arthritis 
osteo 
rheumatoid 
gout 
Periarthritis 
Contractures 
Amputations 
lower extremities 
other 


Fracture 
Hip 
Femur 
Others 


Osteomyelitis, chronic 
Kyphosis 

Scoliosis 
Miscellaneous 


Neurologic 

Chronic brain syndrome 
arteriosclerotic 
unknown 

Cerebrovascular accident 

Parkinsonism 

Essential tremor 

Peripheral neuritis 

Trigeminal neuralgia 

Ataxia—unknown etiology 

Lues 
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Washtenaw County 
Medical Care Facility 


62 hospital patients 


Known 
diag. 


WN wo 


aouwm ov 


OeNNN 


Ww pd 


oo 


wunn 


Pirae 
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New 
diag. 


~ 


N 


New diag. 
requiring 
treatment 


obnN 


.—— 


OV 
Ww 


NW WwW— 


Ww 


N 


Jackson County Medical 
48 hospital patients 


Known 
diag. 


Jackson County 
Medical Care Facility 
25 residents 


New diag. 





New diag. 
New Prat Known New . 
: requiring H . requiring 
diag. treatment diag. diag. treatment 
4 4 ] 
] 
z 2 
No pelvic examinations performed 
14 14 6 6 
12 8 
| 
] ] 
6 | 4 | l 
l | 
] 
2 
] 2 
2 8 2 ] 
13 ] 
10 ] 
3 
10 ] 
2 2 | ] 


-—N 


GERIATRICS, APRIL 1960 





diag. 
iring 
ment 


Table 4 cont'd. 








Diagnoses 
by organ 
and 
system 


Neurologic (cont‘d.) 
Cerebral palsy 
Huntington's chorea 
Multiple sclerosis 
Convulsive disorder 
Miscellaneous 


Chronic brain syndrome with 
psychosis 
Mental deficiency 


Functional disorder 





Personality disorder 


Psychoneurosis 





Eye 
Cataracts 
early 
mature 
extraction 
Blindness 
decreased vision 
absolute—one eye 
absolute—both eyes 
Refractive error 
Arcus senilis 
Macular degeneration 
Retinal atrophy 
Choroidal sclerosis 
Blepharitis 
Conjunctivitis 
Synechiae 
Optic atrophy 
Ptygerium 
Entropion 
Nystagmus 
Strabismus 
Glaucoma 
Ectropion 
Retinopathy 
diabetic 
hypertensive 
arteriosclerosis 
miscellaneous 


Stasic dermatitis 
Decubitus ulcer 
Seborrheic dermatitis 
Senile purpura 

Senile keratoses 
Neurodermatitis 
Eczema 

Carcinoma 
Miscellaneous 


Deafness 


Washtenaw County 
Medical Care Facility 
62 hospital patients 


New diag. 
requiring 
treatment 


Known New 
diag. diag. 


Jackson County Medical 
48 hospital patients 


New diag. 
requiring 
treatment 


Known New 
diag. diag. 


Jackson County 
Medical Care Facility 
25 residents 
New diag. 
requiring 
treatment 


Known New 
diag. diag. 
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Total 407 522 102 





*Jackson County Tuberculosis Association Survey 
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diagnoses which had been made prior to 
our study, (2) new diagnoses which 


were discovered on our examination, 
and (3) new diagnoses requiring treat- 
ment. 

Many of the new diagnoses may have 
been made primarily because of the spe- 
cialized orientation of the examining 
physicians. The routine use of such 
screening tests as the two-hour post- 
prandial blood sugar and the electrocar- 
diogram also increased the yield. Un- 
suspected disease was uncovered mainly 
in the neurologic, cardiovascular, endo- 
crine, and ophthalmologic spheres. The 
method of study probably accounts for 
the low yield of new diseases of the gas- 
trointestinal tract as well as the ear, 
nose, and throat area. These patients did 
not undergo routine gastrointestinal 
X-ray examination, sigmoidoscopy, or a 
detailed otologic examination. Gyneco- 
logic diagnoses might have been made 
more frequently if it had been possible 
to perform pelvic examinations on all of 
the women patients. The one case ol 
leukoplakia of the vulva would seem to 
justify routine pelvic examinations ol 
the remainder of the women patients. 
All 14 of the patients undergoing pelvic 
examination had Papanicolaou’s smears 
of the cervix made, and all were nega- 
tive for carcinoma cells. 

Nine hundred and sixty-six new diag- 
noses were made. Of this total, 183, or 
19 per cent, were considered to require 
definitive treatment. On close appraisal, 
it is clear that, almost without excep- 
tion, improvement in the status of the 
diseases requiring treatment would very 
probably increase the rehabilitation po- 
tential of those patients. 

Although reported elsewhere in more 
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blood 
»yressure readings, as well as the electro- 
] g 


detail,!)!7 a summary of the 
cardiographic diagnoses, is included 
here. Figure I shows the distribution 
curves of the mean systolic and diastolic 
blood pressures for the men and women 
of the Washtenaw and Jackson County 
facilities. It can be seen 
that the systolic and diastolic pressures 


medical care 
tend to be higher in the women and that 
this is particularly true in the 65 to 85 
age range. There is no progressive in- 
crease with age in the systolic blood 
pressure in either sex, and the diastolic 
pressures fall progressively over the age 
range tested. 

Table 5 


major 


summarizes of the 


diagnoses. 


some 
electrocardiographic 
These were found to be of great value 
in evaluating the patient’s cardiovascu- 
lar status, particularly since the history 
was rather unreliable insofar as_ the 
presence of coronary heart disease was 
concerned. 

A summary of the speech disorders 
discovered during a speech evaluation 
of the Washtenaw County medical care 
facility patients is to be found in table 6. 
Of 60 patients examined, 10 were found 
to have no communication handicap, 21 
handi- 
capped, 21 moderately handicapped, and 
8 severely handicapped. Further details 
in reference to this particular study may 
be found elsewhere." 


were estimated to be mildly 


summarizes selected dental 
findings in a group of 66 Washtenaw 
facility patients and a more detailed 


Table 7 


analysis of the findings in that survey is 
similarly presented elsewhere.!® 

The results of the various laboratory 
tests are outlined in table 8. The per- 
centage of abnormal post- 
prandial blood sugars and_ urinalyses 
was quite high, while the serology and 
stool guaiac tests were, for the most 
part, negative. The percentage of pa- 


two-hour 
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Figure |. Mean Blood Pressure Levels of 
141 County Medical Care Facility Patients. 
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TABLE 


Electrocardiographic Diagnoses of 141 
County Medical Care Facility Patients 











Electrocardiographic diagnosis“ Number Total Per cent 
Normal electrocardiogram 46 33 
Disturbance of rate and rhythm 65 46 
Sinus tachycardia 9 
Sinus bradycardia 0 
Atrial premature beats 19 14 
Nodal premature beats l 
Ventricular premature systoles 26 18 
Atrial fibrillation 8 6 
Blocked atrial premature beat l 
Paroxysmal ventricular tachycardia 1 

Disturbance of conduction 50 35 
Prolonged A-V conduction time 19 13:5 
Wenckebach phenomenon ] 
Right bundle branch block 20 14 

Complete 2) 

Incomplete i> 

Left bundle branch block 5 4 

Complete 3 

Incomplete Z 

Intraventricular conduction defect 5 
Hypertrophy 13 9.5 
Left ventricular hypertrophy 1] 8 
Probable 6 
Suspect 5 
Right ventricular hypertrophy 2 BS 

Probable 1 

Suspect ] 

Ischemic findings 64 45 
Myocardial infarction 22 16 

Probable 13 

Possible 9 

Fairly recent 3 

Old 19 

Subendocardial infarction* | 
Subendocardial ischemia* * 15 i 
T wave abnormalities* * 26 18 
Other Diagnoses 
Left axis deviation 40 28 
Prominent rotation 12 
Pulmonary emphysema pattern 3 
RR! in Vi, V2, V,R or 2V 38 27 
Artifact——tremor 22 
Digitalis effect 3] 
Digitalis excess suspected 8 6 





244 


Some patients have multiple diagnoses 


Not receiving digitalis 
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TABLE 


Summary of Speech Evaluation of 60 


Washtenaw County Medical Care Facility Patients 





Diagnosis* 


Dyslalia 

Dysarthria 

Aphasia 

Dysphonia 

Chronic brain syndrome (affecting speech) 


*Some patients have multiple diagnoses. 


tients with a low hematocrit is notewor- 
thy. 

The various x-ray diagnoses are out- 
lined in table 9. Not only is the number 
of abnormalities quite high but the find- 
ing of 3 new cases of pulmonary tuber- 
culosis is of manifest importance to the 
patients themselves, to their associates, 
to other patients, and to the personnel 
of the institution. 


Discussion 


The similarity between the hospital 
groups of the two medical care facilities 
is, in Our opinion, striking. This simi- 


TABLE 


Number 


larity suggests to us that a knowledge of 
the chronic diseases in this institutional 
group may well have general applica- 
tion to similar groups in health facilities 
elsewhere. The relative frequency of 
disease encountered in the study is im- 
portant when one is considering the 
causes of disability in our aging popula- 
tion. It has been estimated that we have 
today more than 14 million people over 
65 years of age and that, by 1975, we 
may have more than 20 million people 
over this age. Thus, knowledge of the 
causes of disability in that segment of 
the population is of ever-increasing im- 


Summary of Selected Dental Findings of 66 


Washtenaw County Medical Care Facility Patients 





Dental finding or treatment needed* 


Prophylaxis 
Periodontal treatment 
Extractions required 
Carious teeth 
Retained roots 
Partially edentulous 
Completely edentulous 
Filled teeth 
Satisfactory dentures 
Require dentures 

Can make satisfactory dentures 


Number of patients 





*Some patients have multiple findings or treatment required. 
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portance not only to those over 65 as 
individuals but to the welfare of the na- 
tion as a whole. 

Since the resident group. was not ad- 
mitted because of medical disabilities, it 
was somewhat surprising to find that 
they too had numerous chronic illnesses. 
In general, their illnesses were less se- 
vere than those of the hospital popula- 
tion. If social had led 
their institutionalization, would 


factors not to 
they 
have remained at home. From a medical 
standpoint they, therefore, could be con- 
sidered to represent a large segment of 
the noninstitutionalized older age group. 

The numerous diseases that have been 
encountered can be classified either by 
individual organ systems or by underly- 


ing common etiologic processes regard- 
less of organ system involvement. If one 
the 
tem standpoint, diseases of the central 


considers diseases from organ sys- 
nervous system head the list of causes 
for functional disability. Chronic brain 
syndrome and cerebrovascular accidents 
were the most common diseases, but al- 
most every other major neurologic en- 
tity was represented. Two-fifths of both 
hospital groups had had cerebral vascu- 
lar accidents, and approximately three- 
fifths had had a chronic brain syndrome. 
In at least one-half of the patients who 
had these diagnoses, there was a definite 
decrease in the goals of physical restora- 
tion. A significant neurologic disease 
which interferes with the ability of the 
patient to carry out functions of daily 
activity was found in at least 75 per 
cent of the hospital population.® Aside 


from severe chronic brain syndrome, 








TABLE Laboratory Results of 135 County Medical Care Facility Patients 
Washtenaw Hospital Jackson Hospital Jackson Totals 
patients patients residents 
Test - - - — — . im 
No. No. % No. No. % No. No. % No. No. % 
tests abn. abn. tests abn. abn. tests abn. abn. tests abn. abn. 
Hematocrit 62 15 24 48 8 17 25 3 12 135. 26 19 
below normal 12 6 id 
above normal 3 2 ] 
Stool guiaic 62 5 8 48 4 8 25 2 8 135 11 8 
Urine analysis* 62 31 50 48 9 19 25 4 16 135 44 32 
glycosuria 2 9 
albuminuria 28 9 4 
pyuria 7 ] 
hematuria ] 
Serology 62 5 8 48 1 2 25 0 0 135 6 4 
Two hour post cibum 
blood sugar 62 14 21 48 10 21 25 4 16 135 28 20 
Standard GTT 11 1 100 34 24 71 18 9 50 63 44 70 
Cortisone GTT 21 14 67 13 5 38 34 19 56 
Some urines—multiple abnormalities 
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TABLE 


Chest X-ray Diagnoses of 120 


County Medical Care Facility Patients 








X-ray diagnosis® nor, Bs 3 yoo dlag 128 gellaite 
Normal 37 30 9 76 
Pulmonary tuberculosis 3 l 2 6 
Pulmonary emphysema 8 5 1] 
Bronchiectasis 2 l ] 4 
Carcinoma 2 2 
Mediastinal mass 1 ] 
Pneumonitis 2 4 3 
Pleuritis 2 2 ] 5 
Fracture—trib ] ] 
Cardiac enlargement 9 3 2 14 
Pleural effusion +4 2 ] rs 
Abnormal aorta 9 4 Z pe 

Mitral configuration, 

heart ] ] 


More than one diagnosis per patient. 


however, a surprisingly high percentage 
of the diseases of the nervous system 
could be expected to respond at least in 
some degree to efforts of physical resto- 
ration and rehabilitation.® 
Neuropsychiatric diagnoses of impor- 
tance occurred in 85 per cent of the resi- 
dent group: Not only the presence of 
psychiatric abnormalities, but the lack 
of chronic brain syndrome differentiates 
the resident group from the hospital pa- 
tients. A lack of chronic brain syndrome 
in the resident group may be a result of 
the lower average age of its members. 
When one evaluates other organ sys- 
tems and allows for more than one diag- 
nosis per patient, it becomes apparent 
that musculoskeletal 
count for functional disability in almost 


abnormalities ac- 


40 per cent of the hospital patients. 
Most of these responded reasonably well 
to functional training and only a few 
were severely restricted with no chance 


of improvement. The vast majority of 


the patients had some degree of hyper- 
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trophic osteoarthritis, but relatively few 
had any significant decrease in activity 
because of it. An important cause of de- 
creased function among the hospital 
groups was deformity secondary to trau- 
ma, and these problems have responded 
in good fashion to physical restorative 
measures. Only 2 cases of rheumatoid 
arthritis were but both 
were far advanced and severely deform- 


ing. 


encountered, 


Significant cardiac disease was found 
in approximately 20 per cent of this pa- 
tient population, but in only a few sub- 
jects was it refractory to a strict and 
carefully outlined medical treatment 
program. Cardiac diseases, for the most 
part, did not appreciably lower the re- 
habilitation potential. of the patients. 
The relative importance of cardiac dis- 
ease can be seen in table 4. Coronary, 
arteriosclerotic, and hypertensive heart 
(lisease were encountered quite com- 
monly in these patients, as might be ex- 
pected, and peripheral vascular disease 
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was frequently found. More detail con- 
cerning the cardiovascular status of 
these patients can be found in another 
publication.1* 

Disease of the eyes and ears contrib- 
uted to disabilities in approximately 10 
per cent of our patients. The disabilities 
blindness and 
deafness, with some of these deficits due 


consisted primarily of 


to incurable degenerative lesions. The 
functional levels of some, however, were 
expected to improve with such measures 
as cataract extraction, proper refraction, 
and hearing aids. 

The pulmonary disease encountered 
was rarely acute. Chronic infection, 
while not common, caused severe symp- 
toms when present. Pulmonary emphy- 
sema and so-called “senile lung” were 
encountered frequently but were usual- 
ly asymptomatic. Chronic pulmonary 
disease was expected to limit physical 
restorative procedures in about 15 per 
cent of the patients, but in no case did it 
cause complete inactivity. The finding of 
3 cases of pulmonary tuberculosis, other- 
wise unsuspected, emphasizes the long- 
recognized use and value of the chest 
X-ray as a screening device. 

Endocrine abnormalities were limited 
mainly to the pancreas and the thyroid. 
When one employs the criteria general- 
ly used for the active adult population 
in diagnosing diabetes, the prevalence of 
diabetes in the hospital patients becomes 
40 per cent and in the resident patients, 
15 per cent. As more knowledge is 
gained concerning the carbohydrate me- 
tabolism of the geriatric age group, it is 
possible that new criteria may need to 
be established for defining the presence 
of diabetes mellitus in this age group. 
The diabetes was generally mild and 
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controlled by diet alone. The presence 
of this finding of decreased carbohy- 
drate tolerance was emphasized to stim- 
ulate future studies of the carbohydrate 
tolerance of this particular age group. 
Since ease of fatigue is a common symp- 
tom of diabetes mellitus, and since this is 
one of the major complaints of this age 
group, it would seem worthwhile to at- 
tempt to achieve a more normal glucose 
tolerance in order to exclude this as an 
etiologic factor. We have assumed that 
the lower incidence of diabetes mellitus 
in the resident group may be due to the 
lower average age. Other features of the 
studies of carbohydrate tolerance may 
be found elsewhere.11:12 

Two patients were found to have hy- 
pothyroidism and the response to treat- 
ment was dramatic in both cases. Their 
particular improvement increased the 
goals of physical restoration for them 
manyfold. 

It has been convenient for us to dis- 
cuss the diseases of our patients accord- 
ing to the major organ system involved. 
Using this same group of patients and 
the same diseases, one may approach 
them from a different viewpoint and 
classify them according to underlying 
disease process regardless of organ sys- 
tem involvement. When this is done, the 
basic underlying disorder in a large por- 
tion of the patients is vascular disease 
manifesting itself in the various organ 
systems. A special effort was therefore 
made to survey the integrity of the vas- 
cular system in the brain, heart, kid- 
neys, After 
veying these various systems, it could 
be estimated that 80 per cent of the hos- 


eyes, and extremities. sur- 


pital patients had diseases of the vascu- 
lar system which were important causes 
of disability. These included cerebrovas- 
cular accidents and cases of chronic 
brain syndrome having other evidences 
of cerebral arteriosclerosis. By using the 
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organ system classification, the latter 2 
diagnoses would be placed under dis- 
eases of the nervous system. Various re- 
views of this general topic hy many au- 
thors have presented confusing  statis- 
tics, since some have emphasized in- 
volvement of the vascular system while 
others have used the organ system clas- 
sification with emphasis on nervous sys- 
tem diseases. If this difference in classi- 
fication is kept in mind, it will be seen 
that the results of independent medical 
surveys of older patients are quite simi- 
lar. 

Goodman”? analyzed 431 consecutive 
patients admitted to a county nursing 
home and discovered that 51 per cent 
were primarily affected by a disorder of 
the nervous system. Cerebrovascular ac- 
cidents, which he classified under nerv- 
ous system diseases, were the ‘most com- 
mon, involving 20 per cent of the pa- 
tients. Of additional interest was the 
finding of significant atherosclerosis in 
65 per cent of the patients in the county 
nursing home who underwent postmor- 
tem examination. 

Moskowitz and McCann?! studied the 
general health of 115 county home pa- 
tients. They used a systemic functional 
classification based on the Pulhems 
profile. Diseases of the vascular system 
were found to be the most common 
cause of functional impairment in these 
patients. 

Hammond? studied the records of 
386 people receiving old age assistance 
and divided them into 3 groups. There 
were 219 independent subjects, of which 
69 needed physical help; 125 were nurs- 
ing home-care subjects; and 42 were 
custodial-care subjects. The prevalence 
of cardiovascular disease was impres- 
sively high in all groups, and 58 per 
cent of the subjects living independently 
had this diagnosis. 

In a comprehensive appraisal of the 
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morbidity of patients in the Home for 
Aged and Infirm Hebrews in New York 
City, Gitlitz?® found that cardiovascular 
disease predominated as an admission 
diagnosis. It is also interesting that the 
presence of neuropsychiatric disease in 
the home studied is significant, even 
though the admission policy excluded 
patients with aggravated mental condi- 
tions and those with personalities “not 
adaptable to group living.” 

Several recent large-scale studies,?4*5 
including nursing homes and _ similar 
long-care facilities, report a high preva- 
lence of cardiovascular and neurologic 
diseases. 

In our opinion and from a medical 
standpoint, the patients in this study are 
representative of a large group of pa- 
tients of similar age who are in county 
infirmaries and nursing homes because 
of various incapacitating chronic _ill- 
nesses. The finding of comparable types 
and prevalence of major diseases in the 
2 homes studied would appear to sup- 
port this assumption. Diseases of the 
nervous system, cardiovascular system, 
and musculoskeletal system predomi- 
nate. 

It is our belief that preventive meas- 
ures instituted earlier in the life of these 
individuals might have postponed or 
minimized the importance of a certain 
disease. An awareness of the diseases 
that are known to exist in older individ- 
uals should help one to anticipate the 
diseases that may develop in younger 
persons. Emphasis on the preponder- 
ance of diseases of the vascular system 
seems worthwhile in the hope that the 
use of certain preventive measures may 
impede the rate of development of the 
vascular pathologic process. 

It is not entirely clear at this time what 
measures will significantly alter the vas- 
cular changes, although the problem is 
receiving much attention at research 
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centers throughout the world. It would 
seem that the awareness of the increased 
incidence of abnormal carbohydrate me- 
tabolism in older individuals is impor- 
tant and that more diligent attempts at 
diabetic control early in the course of 
the disease would seem _ justified.?® 5° 
An attempt to control hypertension in 
subjects over 60 years of age might pos- 
sibly produce surprising results in de- 
creasing the prevalence of vascular dis- 
ease not only in those vessels supplying 
the brain but also in the coronary and 
renal circulations. Dietary alteration, 
particularly with regard to fats, is under 
current study.*! Interest in the use of 
anticoagulants in the treatment of vari- 
ous cerebrovascular diseases has in- 
creased in the last several years and 
clinical trials are underway.*?*° If the 
results are favorable, the outlook of pa- 
tients with cerebrovascular thrombosis 
would be improved. The complication of 
bleeding into cerebral infarcts is under 
experimental investigation and should 
help direct the clinical use of anticoagu- 
lant therapy.°® New agents designed to 
increase cerebral blood flow are still 
being sought, and the realization that 
extracranial arterial lesions could cause 
cerebral symptoms is an important ad- 
vance, since vascular surgery in this area 
has given encouraging results.?*-42 

The preventive and therapeutic meas- 
ures previously mentioned — probably 
have their greatest application in those 
in whom vascular disease is just devel- 
oping. A trial in the older age group is 
justified, however, and could have im- 
portant ramifications if successful. Such 
measures can be considered successful 
if they can even slow the rate of progres- 
sion of a vascular disease process. 
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In realistically appraising the group 
of hospital patients, it is of major im- 
portance to keep an optimistic attitude. 
If this is not done, it is easy to become 
discouraged, for the diseases from which 
these patients suffer are almost all 
chronic and the high prevalence of 
chronic brain syndrome prevents com- 
plete cooperation of the patients. Never- 
theless, physical restoration of many of 





the patients is possible to some degree 
and patients with many chronic debili- 
tating illnesses can be expected to be 
greatly improved through an active re- 
habilitation program.® One of the basic 
goals should be the achievement of ac- 
tivity. Increased activity in the seden- 
tery patient is most desirable from a 
medical point of view. The concept of 
rehabilitating the cardiovascular patient 
has been well accepted.‘*-46 Eckstein* 
has recently shown in dogs that there is 
an increase in the growth of interarteri- 
al coronary anastomoses with exercise 
after coronary occlusion. It thus appears 
logical to assume that new coronary col- 
lateral circulation might be stimulated 
to develop in the human heart with exer- 
cise to tolerance. It seems likely that 
this premise may apply to individuals in 
the older age groups as well as to their 
younger counterparts. 

It has been demonstrated experimen- 
tally that there is an increase in periph- 
eral utilization of carbohydrate with 
exercise, and Joslin*S has repeatedly 
stressed the role of exercise in the treat- 
ment of diabetes mellitus. The increased 
risk of thrombophlebitis as well as hy- 
postatic pneumonia in bedridden elderly 
patients is well known. The detrimental 
effects of inactivity upon metabolic and 
physiologic functions were demonstrated 
by Deitrick and co-workers in a_ well- 
controlled study.*® They obtained quan- 
titative data on the effects of immobiliz- 
ing 4 healthy males in body and leg 
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casts for six to seven weeks. Negative 
nitrogen and calcium balance occurred 
promptly, a significant decrease in mus- 
cle mass and strength in the immobilized 
limbs was found, and exercise tolerance 
decreased markedly. Some of these det- 
rimental effects of inactivity can very 
probably be applied to the elderly pa- 
tient who, although less immobilized, is 
inactive over longer periods of time. It 
might be said that, from the standpoint 
of physiologic function, inactivity is a 
disease in itself. Lowering physiologic 
function leads to increasing disability, 
which, in turn, lowers physiologic func- 
tion further and thus establishes a vi- 
cious cycle. 

In order to achieve the goal of having 
patients function at the maximum possi- 
ble level of activity, their chronic dis- 
eases must be known and treated by 
medical and physical restorative means. 
In addition, careful evaluation of their 
medical status is necessary in order to 
properly prescribe physical restorative 
activities that the patient can tolerate. 
The general health appraisal was con- 
ducted in order to identify the chronic 
diseases and to give guidance to the pre- 
scribed programs of physical restora- 
tion. The high yield of important diag- 
noses obtained during this study justi- 
fies this type of health survey for use on 
admission examinations of individuals 
to county medical care facilities. The use 
of the laboratory team in this study has 
been a convenient, efficient, and relative- 
ly inexpensive method of obtaining lab- 
oratory tests. 

We feel that we can certainly justify 
the use of such screening laboratory tests 
as the urine analysis, hematocrit, two- 
hour postprandial blood sugar, electro- 
cardiogram, and chest x-ray. These have 
all been most helpful in detecting un- 
diseases in the studied. 


known group 


Although the yield of the serologic test 
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has been low in this study, it should not 
detract from its routine use in a study 
of this type since it does offer the possi- 
bility of detecting a disease for which 
effective treatment is available. Various 
health appraisals, including the one re- 
ported, might well form the framework 
of health surveys conducted in the future 
on groups of elderly subjects. Periodic 
health examinations of this segment of 
our population may serve to make us 
more cognizant of the health status of 
each patient as well as to aid in discover- 
ing chronic diseases early in their course. 
The knowledge of the general health of 
the patient allows the institution of an 
active physical restorative program, and, 
because of the knowledge of the health 
of the patients in our study, it has been 
predicted that the functional level of at 
least one-third of the patients can be 
improved to a significant degree by ap- 
propriate physical restorative and medi- 
cal programs. 

It is true that geriatric medicine is not 
a sharply defined specialty but instead 
represents a point of view which recog- 
nizes physiologic, structural, psycholog- 
ic, and immunologic changes of continu- 
ing maturation. Geriatric medicine does 
require an anticipating attitude and, in 
our opinion, the application of the prin- 
cipals of preventive medicine to individ- 
ual patients is a worthwhile activity. The 
use of periodic health appraisal pro- 
grams for people in their active produc- 
tive years seems to offer good potential 
for the early diagnosis and prevention 
of disease.®: 1° If such activities are to be 
most effective, they should be instituted 
before the patient is in the geriatric age 
category and may be reasonably ex- 
pected to aid in reducing the incidence, 
or at least the severity, of the chronic 
disease conditions found in geriatric 
populations. Industry has found period- 
ic health appraisal examinations of pre- 
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sumably healthy individuals to be an 


economically worthwhile activity,°° and 


it 


seems reasonable to assume that this 


should also be true for other segments 


of 
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Neurologic 
findings 

in 

county hospital 
patients 
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In 2 chronic disease hospitals for 
aged patients, 91 per cent of the pa- 
tients had neurologic disease. The 
cause of hospitalization for 75 per 
cent of all the patients was organic 
nervous system disease and for 56 
per cent of all patients was arterio- 
sclerosis of the central nervous sys- 
tem. For this reason, research in 
arteriosclerosis is especially impor- 


tant. 
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MH As a part of a general evaluation, 
all the patients in the Jackson and 
Washtenaw county (Michigan) hospi- 
tals were examined neurologically.!3 This 
report will be confined to the findings of 
this examination. The results of other 
examinations will be found elsewhere in 
this journal and will be mentioned only 
insofar as they pertain to the neuro- 
logic findings. Patients classed as “‘resi- 
dents” in the Jackson County Infirmary 
are not included in this report. The in- 
firmary section of the Jackson County 
Hospital and the entire Washtenaw 
County Hospital are both chronic dis- 
ease hospitals. Patients receive medical 
care from a physician appointed by the 
county and both are under the super- 
vision of a registered nurse who has a 
corps of nursing aides under her. To 
both of these institutions are sent pa- 
tients who are chronically ill and are un- 
able to provide for their own hospital 
care. Although psychiatric! and physical 
disability evaluations? have been done 
in county infirmaries, as far as we know, 
this is the first neurologic study. 


Method 


Each of the patients was seen individu- 
ally, and a neurologic examination was 
made. In many patients, because of lim- 
itations imposed by mental changes and 
lack of cooperation, the neurologic ex- 
amination was incomplete. Many _pa- 
tients were seen several times in an ef- 
fort to arrive at a definite conclusion as 
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to the cause of some obvious difficulty 
such as trouble with gait. 

Unless otherwise noted the patients 
all had negative Kahn serologic reac- 
tions. As part of their general study, and 
carried out by the medical examiners, 
fasting blood sugars, electrocardio- 
grams, stool guaiacs, and hematocrits 
were done on all the patients, and glu- 
cose tolerance tests were done on some. 
The results of these tests were normal 
unless they are mentioned as being ab- 
normal. In addition, lumbar punctures 
were done on several patients in whom 
the diagnosis of syphilis was suspected, 
and x-rays of the spine were obtained in 
one patient. 

Difficulties with sight, unless thought 
to be due to some neurologic condition, 
and difficulties with hearing are not re- 
ported, 

A total of 
amined at both institutions. 
cludes nearly all of those patients in- 
volved in the general study; a few left 
or died before being examined neuro- 
logically. Therefore, this total may dif- 
fer minimally from that of other studies 
of these populations reported in this 
journal. Sixty-six patients were in the 
Washtenaw County Infirmary and 44 
were in the Jackson County Hospital. 
Their ages varied between 42 and 100. 
Most of the patients were in their 70s 
and 80s, the average age being 76 years. 
There were 50 females and 60 males. 
Most of the patients were of northern 


110 patients were ex- 
This in- 


European ancestry, as are the majority of 
older residents of the two counties. 


Neurologic Diseases— 
Main Cause of Hospitalization 


In 82 of the 110 patients the neurologic 
difficulty was felt to be the chief and 
primary reason for the hospitalization 
(figure I). In 46 of the 82 the difficulty 
was classed generally as being due to 
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ie 


These 46 will 
(table 1). 

FIRST GROUP—TIwenty-five of the 46 
had symptoms that were classified as 
being mainly that of a chronic brain 
mental 


cerebral arteriosclerosis. 
be discussed first (figure II) 


syndrome* manifested by 
changes such as memory difficulty and 
disorientation. These 25 patients also 
demonstrated signs of organic neuro- 
logic disease and were thought, in spite 
of their moderate to marked mental 
changes, not to be psychotic. The nature 
of the neurologic disorder (in addition 
to the mental changes) was as follows: 
Ten patients had a hemiparesis of mini- 
mal to moderate degree. Six had left- 
sided and 4 right-sided weakness; none 
had any definite aphasia. Eight patients 
displayed the abnormality of gait char- 
acterized by Critchley*:*+ and others as 
typical of cerebral arteriosclerosis. This 
was manifested by short, cautious, small 
steps, sometimes rapid stepping, some 
tendency towards flexion of the body, 
and usually a nonspecific type of rigidi- 
ty that on the first testing might appear 
to be lack of cooperation. These symp- 
toms are all admirably discussed by 
Critchley and indeed from one category 
of the disorder classed by him as arteri- 
osclerotic parkinsonism.* ‘Three patients 
had bilateral pyramidal tract signs but 
not this gait abnormality. One patient 
had a pseudobulbar state and 1 patient 
was thought to have very minimal park- 
insonism which was not believed to be 
severe enough to include under the gen- 
eral category of parkinsonism below. 
Two patients had balance difficulty to 
which a definite cause could not be as- 
signed. It is possible that their difficulty 
could be at a spinal cord level, but this 
could not be definitely determined. 

Of these 25 patients, 12 had definite 


*Using American Psychiatric Association terminology 
except in tables where the term OBS is used for con- 
venience. 
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NEUROLOGIC DISORDER AS MAIN CAUSE 
OF HOSPITALIZATION 82 


e OTHER DISEASE AS MAIN 
PB: A259 Vol ncoicalisanon 





(75°%7o) 


cause OF FIG. I. Cause of hospitalization of 110 


county hospital patients. 





MAIN CAUSE OF HOSPITALIZATION = NEUROLOGIC 46 (42°/o) 
DISORDER, SECONDARY TO ARTERIOSCLEROSIS 


MAIN CAUSE — NEUROLOGIC DISORDER POSSIBLY 
° 
GW 15 (14%) DUE TO ARTERIOSCLEROSIS 
MAIN CAUSE - NEUROLOGIC DISORDER 

°, 

WZHh?' (19 %) PROBABLY NOT DUE TO ARTERIOSCLEROSIS 
MAIN CAUSE — NOT NEUROLOGIC BUT WITH 
°o 

Sas | 18 (16 fe) winon NEUROLOGIC DISEASE 


FIG. UU. Breakdown of cause of hospitaliza 
tion in 110 county hospital patients. 





| PATIENTS WITH NEUROLOGIC DISEASE 





[ ]r0 (9 %) PATIENTS WITH NO NEUROLOGIC DISEASE 


diabetes, 4 had probable diabetes (by 
glucose tolerance test) and 2 had Kahn 
serologic reactions which had been posi- 
tive in the past but which were now 
negative. Two had definite hyperten- 
sion, and 4 had heart disease which was 
thought to be arteriosclerotic in type. A 
lumbar puncture was done on | of the 
patients who had previously had a posi- 
tive Kahn serologic reaction and also on 
another patient. No evidences of syphi- 
lis were found in either patient. Thus, in 
this group of 25 patients, the chronic 
mental symptoms were thought to be on 
an arteriosclerotic basis because of the 
presence of other evidences of neuro- 
logic disorder that would tend to con- 
firm this diagnosis. Rothschild’: has 
shown that, in the presence of definite 
signs and symptoms of neurologic dis- 
ease such as cerebrovascular accidents, 
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10 (9°%o) PATIENTS WITH NO NEUROLOGIC DISEASE 


| 100 (91%) 


FIG. Ul. Number of patients with neuro- 
logic disease of total of 110 county hos- 
pital patients. 


chronic brain symptoms are most likely 
to be on the basis of cerebral infarcts 
and ischemia due to arteriosclerosis. 
None of his series of pathologically 
proved patients with only senile demen- 
tia had such symptoms and signs. How- 
ever, it is uncertain whether or not the 
characteristic gait difficulty of old age 
as discussed above could be due to pure- 
ly senile brain changes with no arterio- 
sclerotic disease. 

Eleven of the 46 patients were cate- 
gorized as having a cerebrovascular ac- 
cident with minor or no mental changes. 
These patients all had a hemiplegia and 
no evident aphasia. In all but one case 
(which was thought to be hemorrhagic 
by history), the etiology was presuma- 
bly thrombosis: Several of the patients 
had definitely ‘decreased carotid pulsa- 
tions in the neck on-one or both sides. 
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Three of the patients had diabetes, one 
had potential diabetes, and one of these 
also had heart disease. Eight had a left 
hemiparesis and were right-handed. T'wo 
had a right hemiparesis and were left- 
handed. One had a right hemiparesis 
and handedness could not be deter- 
mined. There was no aphasia as patients 
with aphasia are discussed separately. 
Of all patients with hemiparesis (of the 
entire group of 110), 16 were affected 
on the nondominant side of the body 
and probably 8 on the dominant side 
(making assumptions about dominance 
in the patients with the marked organic 
brain syndromes). The finding of a 
higher incidence of disability with a 
stroke affecting the nondominant side of 
the body agrees with the thesis of Knapp,? 
that this type of hemiparesis causes 
more disability than dominant-side 
weakness. However, his explanation for 
this is doubtful, and it is felt there must 
be some other reason why there may be 
more patients in chronic disease hospi- 
tals and rehabilitation centers with a 
hemiparesis on the nondominant side. 
Of course, the present study is too small 
for definite conclusions on this point. 
The third category of those with prob- 
able cerebral arteriosclerosis consists of 
7 patients with bilateral or repeated cer- 
ebrovascular accidents and a secondary 
minor chronic brain syndrome or no evi- 
dence of mental deterioration at all. In 
these patients it was thought that there 
had been more than one cerebrovascular 
episode affecting one or both sides. Four 
of the 7 had definite signs of bilateral 
involvement with typical pseudobulbar 
symptoms. Two of the 7 patients had 
minimal but definite hemiparesis on 
either side but had historical or other 
evidences of repeated episodes. One pa- 
tient had had a “stroke” resulting in a 
difhculty with balance that was unusual 
and indefinable. Four of these 7 patients 
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had diabetes, 2 had potential diabetes, 1 
had a myocardial infarct by electrocar- 
diogram, and | had a positive Kahn 
serologic reaction. The latter patient 
had had the onset of his hemiparesis in 
his youth and had had adequate treat- 
ment for syphilis. It is possible that some 
of the 4 patients who were thought to 
have a pseudobulbar palsy could have 
basilar artery difficulty with the infarcts 
occurring in the brain stem, but, on the 
basis of their neurological examinations, 
it was thought that the most likely ex- 
planation was involvement higher up. 

The fourth category consists of 3 pa- 
tients with aphasia. All 3 of these pa- 
tients had a marked right-sided hemi- 
paresis presumably on the basis of a 
thrombosis on the left side of the brain. 
The aphasia in all was incapacitating 
and of a mixed receptive and expressive 
type. Two of the 3 were thought to have 
a less pulsatile common carotid artery 
on the left. None had diabetes. 

The above 46 patients were those in 
whom the etiologic diagnosis of cerebral 
vascular disease on the basis of arterio- 
sclerosis is probably justified. In 3 pa- 
tients there possibly was an additional 
factor of syphilis, and in one patient 
with a balance problem any additional 
factor or factors is unknown. Twenty-six 
had diabetes or potential diabetes. 


TABLE Patients with Probable 
Cerebral Arteriosclerosis 





OBS plus neurologic signs with no 
psychosis 25 


Hemiplegia with minor or no OBS 1] 


Bilateral or repeated or bain stem 
vascular accidents with minor or no OBS 7 


Hemiplegia with aphasia with minor or 


no OBS 3 


Total (42 % ) 46 
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neurologic findings in 
county hospital patients 


SECOND GRoUup—The next group in- 
cludes fifteen patients whose difficulty 
was presumably on the basis of cerebral 
arteriosclerosis although there is less 
ground for saying this than in the pre- 
vious group (table 2). All 3 subgroups 
displayed mental their 


most prominent difficulty. 


symptoms as 


The first subgroup consists of 11 pa- 
tients with chronic brain syndrome plus 
psychosis with or without neurologic 
symptoms and signs. Nine of the 11 had 
definite neurologic difficulty in addition 
to their chronic brain syndrome and 
psychosis. Three had difficulty primarily 
with gait, and 3 more had other neuro- 
logic signs that indicated definite central 
nervous system One had 
an essential type of tremor. One had 
had a definite cerebrovascular accident. 


involvement. 


One had a probable peripheral neuritis, 
and the remaining two had no neuro- 
logic signs. It probably could be said 
with a fair degree of certainty that 8 of 
the 11 had “cerebral arteriosclerosis” as 
a complete or partial cause of their men- 
tal changes and psychosis. Three had as- 
sociated diabetes, two had potential dia- 
betes, and one had arteriosclerotic heart 
disease. It might be stated that the divid- 
ing line between symptoms of general 
mental deterioration without psychosis 
and general mental deterioration with 
psychosis is strictly an arbitrary one, 
and that we may have drawn this line in 
a different place than other examiners. 
We have drawn it definitely in a differ- 
ent place than Ginzberg who found 40 
per cent of residents in county homes 
were psychotic.' We felt that if the pa- 
tient had 
even to a marked degree, but was still 
functionally 


memory loss and confusion, 


independent, cooperative, 
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not hallucinatory, not schizophrenic, not 
aggressive, and not destructive, he was 
not psychotic. On the other hand, if he 
had mental changes plus any of these 
things he was termed psychotic. This is 
the chief difference that distinguishes 
this group of patients from those classed 
under probable cerebral arteriosclerosis 
as having mental changes without psy- 
chosis. Three of the 1] patients had defi- 
nite schizophrenic symptoms. The re- 
maining 8 could be stated to be so con- 
fused that they were incapable of under- 
standing and cooperating in their own 
care. 

The second subgroup includes two pa- 
tients with a moderate organic brain 
syndrome possibly on the basis of cere- 
bral arteriosclerosis with other peripher- 
al signs of arteriosclerosis. One patient 
had arteriosclerotic heart disease and 
the other had arteriosclerosis obliterans. 
The chronic brain symptoms in both 
these patients were not severe but were 
their chief difficulty and the main reason 
that they were in the hospital. No defi- 
nite neurologic findings were evident in 
either patient. Certainly we should say 
that a diagnosis of arteriosclerotic brain 
syndrome is only presumptive with both 
of these patients. One had diabetes. 

The third subgroup consists of two pa- 
tients with a primary diagnosis of chron- 
ic brain syndrome, presumably of arte- 


Patients with Possible 
Cerebral Arteriosclerosis 


TABLE 





OBS with psychosis with or without 
neurologic signs of minor significance 11 


OBS with signs of arteriosclerosis 


elsewhere in the body 2 
OBS with parkinsonism Zz 
Total (14%) 15 
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riosclerotic origin, and a secondary diag- 
nosis of parkinsonism. The mental 
changes were thought to be the main 
cause of hospitalization. In neither case 
was there a definite history of encepha- 
litis. One had diabetes. In this second 
group of possible cerebral arterioscle- 
rosis, 7 of the 15 patients had diabetes 
or potential diabetes. 

Summary of arteriosclerotic and pre- 
sumably arteriosclerotic conditions. Of 
these 61 patients, it is likely that athero- 
sclerosis of the cerebral arteries and 
other arteries leading to the brain was the 
primary cause of the neurologic deficit 
that led to hospitalization. Thus, it can 
be seen that arteriosclerosis as mani- 
fested by neurologic and mental deficits 
is the chief cause of medical difficulty 
requiring hospitalization in this group 
of 110 county hospital patients. Thirty- 
three of the 61 (54 per cent) probably 
had diabetes. 

THIRD GROUP — The third group con- 
sists of 21 patients whose chief diagno- 
sis or difficulty causing hospitalization 
was within the neurologic realm but pre- 
sumably not arteriosclerotic in origin or 
at least could not be proven as such 
(table 3). In this category are 3 patients 
with symptoms of mental deterioration 
alone in whom no other signs or symp- 
toms pointing to arteriosclerosis as a 
cause could be found. It is possible that 
these patients have purely senile degen- 
erative changes in the brain. 

Two patients showed signs of chronic 
brain syndrome in association with a 
positive Kahn serologic reaction. One of 
these also had mild diabetes, and it is 
possible that his mental symptoms were 
arteriosclerotic. ‘The other patient had 
definite tabes dorsalis with Charcot’s 
joints at the knees, and it is most likely 
that this patient’s mental changes were 
on the basis of paresis. Two patients had 
a marked chronic brain syndrome with 
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mental changes in association with a se- 
nile or essential type of tremor. It is our 
understanding that this type of tremor 
is consistent either with a senile or ar- 
teriosclerotic degenerative condition of 
the brain.® 

Two further patients had parkinson- 
ism alone without marked organic brain 
changes. In one of these patients the con- 
dition was probably postencephalitic and 
in the other arteriosclerotic, inasmuch as 
the latter patient also had mild diabetes. 
Two other patients had an_ essential 
tremor that was incapacitating to one 
but not to the other; their organic brain 
changes were minimal. 

Two patients had a primary diagnosis 
of paraplegia. One of these had a flaccid 
paraplegia following alcohol injection 
of the cord for the relief of a painful 
spastic paraparesis that was syphilitic in 
origin and was totally incapacitated by 
her paraplegia. The other patient had 
for many years had a progressive para- 
plegia which came on after an injury to 
his neck. Although the paraplegia in this 


Patients with Nonarterio- 
TABLE sclerotic Neurologic Disease as 
Main Cause of Hospitalization 





OBS alone (of unknown etiology) = 
OBS with syphilis 2 

OBS with tremor (nonparkinson) 2 
Parkinsonism alone 2 


Essential tremor with or without minor 


OBS 2 

Paraplegia of known etiology 2 
“Cerebral palsy”’ z 

Ataxia (cerebellar degeneration?) Zz 
Miscellaneous 4 

Total (19%) 21 
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neurologic findings in 
county hospital patients 


patient was his chief incapacitating 
symptom, his marked mental changes 
caused him to refuse to give his consent 
to investigative procedures other than a 
lumbar puncture fact, threw 


some doubt on the propriety of any op- 


and, in 


erative interference. 
had had _ neurologic 
symptoms all of their lives. In 1 of these 


Two patients 
there was manifest a mild hemiparesis 
with athetoid movements which involved 
the head and neck in the form of nearly 
incapacitating backward-throwing move- 
ments of the head. The other patient had 
a spastic double hemiplegia with a mild 
mental deficiency. 

Two patients had symptoms of marked 
cerebellar disease of unknown etiology. 
In one of these it was possible that al- 
coholism had played a part; in the oth- 
er, there was an associated mental de- 
ficiency. 

One patient was thought to have men- 
tal changes as a result of posttraumatic 
cerebral disease following an auto acci- 
dent. Another patient had chronic brain 
disease plus balance difficulty and difh- 
culty in walking, and peripheral neuritis 
was suspected because of decreased re- 
flexes. The serum Kahn reaction 
negative, and the patient refused a lum- 
bar puncture. 


Was 


One patient had multiple sclerosis 
which was only moderately incapacitat- 
ing to him, and the final patient was an 
86-year-old man with a primary diagno- 
sis of Huntington’s chorea with a super- 
imposed minor cerebrovascular accident 
which caused a mild right hemiparesis. 
This patient was interesting in that he 
had had symptoms of chorea ever since 
his 50s and yet, at the time he was seen, 
was intact enough mentally to give in- 
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formation about his birth, his relatives, 
and so forth. Thus, he had a very mild 
and only extremely slowly progressive 
form of this disease. He had typical cho- 
reiform movements which were 
pronounced on the left or nonhemipa- 
retic side than on the right, although the 
right side also took part in the move- 
ments. The patient’s family was one that 
was known to the University Heredity 
Clinic as having suspected Huntington’s 
chorea, but, since none of the members 


had been examined before, the diagnosis 


more 


had not been confirmed previously. 

Summary of the above 21 patients. 
This category includes a variety of neu- 
rologic conditions of varied etiologies. 
In all of the 21 patients in this group, 
the neurologic difficulty was thought to 
be the primary cause of their hospital- 
ization. Five had diabetes or potential 
diabetes. 

FOURTH AND FIFTH GROUPS — ‘Twenty- 
eight of the 110 patients had primary 
diagnoses that were in spheres other 
than neurologic. These other diagnoses 
are discussed elsewhere in this journal. 
Eighteen of the 28 had, in addition, 
a secondary neurologic diagnosis (table 
4). Twelve of the 18 had had a cerebral 
vascular accident, presumably a throm- 
bosis, that was not causing them much 
difficulty, or had a minor chronic brain 


Patients with Neurologic 
Disease Which Was Not the 


TABLE 
, Main Cause of Hospitalization 





Minor CVA 8 

OBS 4 

Peripheral neuritis 2 
Other 4 

Total (16% ) 18 
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syndrome. Two probably had peripheral 
neuritis on a diabetic or alcoholic basis. 
One was thought to have primary cere- 
bellar disease. There was one case each 
of essential tremor; postherpetic, fifth 
cranial nerve neuralgia; and cervical 
arthritis which had caused severe neuro- 
logic involvement of one hand. 

In addition to these 18 patients, 4 of 
the 28 had a primary diagnosis of psy- 
chosis. ‘wo of these were schizophrenic; 
the psychosis in the other two was of an 
undifferentiated type. These last two pa- 
tients could be samples of primary se- 
nile brain disease, but this naturally 
could not be stated with certainty. 

Six patients of the 28 had no neuro- 
logic or psychiatric disease that was def- 
inite, although several of them had 
minor changes on the neurologic exami- 
nation. 

Eleven of the 28 had diabetes or po- 
tential diabetes. Of the 49 patients who 
did not have cerebral arteriosclerosis, 
16 (33 per cent) had diabetes. 


Comment 


In trying to assign an etiologic cause to 
organic neurologic difficulties encoun- 
tered in patients who in many cases are 
incapable of giving accurate histories 
and in whom no further neurologic di- 
agnostic studies were done aside from 
the general medical studies, there will 
no doubt be a percentage of error. In 
several cases, the patients may have been 
assigned to the arteriosclerosis category 
when they more rightfully belonged 
somewhere else, such as in the syphilitic 
category. However, some of these pa- 
tients may have had both diseases. In 
addition, the examiner quite commonly 
encountered patients with definite neu- 
rologic findings which could not be as- 
signed to disease at any one level of the 
nervous system. For instance, it was not 
unusual to find patients, with both 
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motor and sensory symptoms in the 
lower extremities and sometimes also in 
the upper extremities, in whom the dif- 
ferentiation could not be made between 
disease of the spinal cord and of the 
brain. This was also true with many pa- 
tients with gait difficulties. Try as we 
might, in some patients with gait or bal- 
ance trouble neither a localizing nor an 
etiologic diagnosis could be arrived at 
with any degree of certainty. Some stud- 
ies have been done in this area, but the 
problem is not solved.’ The patients’ un- 
reliability when responding to sensory 
testing and inadequacy in their ability to 
give a history played no small part here. 

Critchley has in beautiful fashion de- 
lineated the abnormal neurologic find- 
ings associated with advancing age.*§ 
He was the first to admit that our knowl- 
edge in this sphere is very incomplete. 
There is a marked lack of information 
dealing with the association between 
premortem neurologic findings and 
postmortem changes in the brain and 
spinal cord, especially in regard to ar- 
teriosclerotic and senile changes. There 
appears to be a great need for compe- 
tent neurologic—pathologic correlation in 
the aged, although a recent study by 
Morrison and associates on the normal 
spinal cord in aging is a definite step in 
the right direction,® and a recent con- 
ference has emphasized this need.'* 

The recent interest in arteriosclerotic 
disease of the larger arteries leading to 
the brain requires further investigations 
to determine whether or not these ar- 
teries are at times the chief culprits in 
the arteriosclerotic type of chronic brain 
syndrome. Fisher’s contention that  se- 
nile brain changes can be due to carotid 
artery occlusion requires further proof.'° 

The extremely high incidence of dia- 
betes and arteriosclerosis is commented 
upon elsewhere in this journal’! and 
speaks for itself. Diabetes was noted to 
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be higher in the arteriosclerotic (54 per 
cent) than in the 
(33 per cent) groups. 


nonarteriosclerotic 


The fact that, in a study of this kind 
involving 110 patients with chronic dis- 
ease in 2 county hospitals, 75 per cent 
were there because of central nervous 
system disease is astonishing. If this is a 
fair sample of the state of Michigan and 
of the country as a whole (and we have 
no reason to believe it is not), the im- 
plications are tremendous. In addition 
to the 75 per cent with primary neuro- 
logic diagnosis, there was an additional 
number with secondary neurologic diag- 
noses, making the total number 100 out 
of the 110 patients who had some type 
of neurologic disease (figure III) . If our 
assignment of presumptive etiologies is 
correct, 56 per cent of the entire series 
had their central nervous system symp- 
toms as a result of arteriosclerosis and 
consequent brain and cord changes. It is 
probably not wrong to expect that, given 
an equal involvement of arteriosclerotic 
changes in all the organs of the body, it 
is the changes in the cerebrum that are 
most likely to cause chronic disability. 
This certainly seems to be evident in 
these patients. 

The 


population as a whole from the results 


benefit that will accrue to the 


of research in the field of arteriosclero- 
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sis would be enormous if it could possi- 
bly prevent, or at least delay, the 
changes seen in this study. With the in- 
creased aging of our population, these 
facts will assume even more importance 
than they do today. 

This study was supported by a grant from the 
U.S. Public Health Service and the U.S. Office 
of Vocational Rehabilitation. 


REFERENCES 


. GINZBERG, R., 
lems 


and w. C. BRINEGAR: Psychiatric prob- 

n elderly residents of county homes; report 
and evaluation of survey conducted in county homes 
in Iowa. Am. J. Psychiat. 100: 454, 1953. 

. MOSKOWITZ, E., E. R. FUHN, M. E. PETERS, and A. 5. 
KEARLEY: Aged infirm residents in a custodial in- 
stitution. J.A.M.A. 169: 2009, 1959. 

. CRITCHLEY, M.: On senile disorders of gait, includ- 
ing the so-called “‘senile paraplegia.’’ J. Chron. Dis. 
5: 342, 1957. 


no 


4. CRITCHLEY, M.: Neurologic changes in the aged. 
J. Chron. Dis. 3: 459, 1957. 

5. ROTHSCHILD, D.: Senile psychoses and psychoses with 
cerebral arteriosclerosis, in Mental Disorders in 
Later Life, 2nd Edition, 0. J. KAPLAN, Editor. 
Stanford: Stanford University Press, 1956. 

6. ROTHSCHILD, D.: The clinical differentiation of senile 
and arteriosclerotic psychoses. Am. J. Psychiat. 98: 
324, 1941. 

7. KNAPP, M. E.: Problems in rehabilitation of the 
hemiplegic patient. J.A.M.A. 169: 224, 1959. 

8. CRITCHLEY, M.: The neurology of old age. Lancet 1: 
1119, 1931. 

9. MORRISON, L. R., S. COBB, and w. BAUER: The Effect 
of Advancing Age Upon the Human Spinal Cord. 
Cambridge: Harvard University Press, 1959. 

10. FISHER, M.: Senile dementia—a new explanation of 
its causation. Canadian M.A.J. 65: 1, 1951. 

11. BRANDT, R. L., and c. J. TUPPER: The general medical 


appraisal of patients in two county medical care 
facilities for the aged. Geriatrics 15: ...., 1960. 

12. BIRREN, J. E., H. A. IMUS, and Ww. F. WINDLE: The 
Process of Aging in the Nervous System. Spring- 
field: Charles C Thomas, 1959. 


13. DONAHUE, W., and J. W. RAE, JR.: Design for study 
of geriatric rehabilitation. Geriatrics 15: 229-232, 
1960, 


GERIATRICS, APRIL 1960 








Rehabilitation of geriatric 
patients in county hospitals 


A preliminary report 
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Large numbers of old persons now 
seriously disabled and socially crip- 
pled can, through proper proce- 
dures, be restored to much higher 
levels of physical and personal ef- 
ficiency. The present study shows 
that knowledge is available which, 
if utilized by physicians and social 
gerontologists, can control the ris- 
ing incidence of institutionalism 
and dependency. Unless policies 
and practices aimed at rehabilita- 
tion of these elderly persons are 
adopted, a society will be created 
in which institutions filled with 
chronically ill and disabled per- 
sons will be commonplace. 


The authors are all members of the staff 
of the Division of Gerontology, Institute 
for Human Adjustment, University of 
Michigan. WILMA DONAHUE is chairman 
and WOODROW W. HUNTER, DOROTHY COONS, 
and HELEN MAURICE are research associates. 
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BM it is generally held that use and ac- 
livity are beneficial to the person and 
that nonactivity and nonuse in the long 
run result in deterioration.! The human 
being is stimulus—oriented and through- 
out life seeks stimulation and gives re- 
sponses to it. Because sensory adaptation 
occurs rapidly, the individual is moti- 
vated to seek an ever-changing environ- 
ment in which new or variations in old 
stimuli are available. Lacking such stim- 
ulation, boredom sets in and, if pro- 
longed, results in emotional instability, 
hallucinations, and other mental aberra- 
tions.2:3 

If “a certain mass amount of arousal 
stimulation is necessary to keep the or- 
ganism functioning and above this level 
there is the cue stimulation which en- 
ables us to perceive objects and _ rela- 
tions and build specific responses,’’! it is 
logical to assume that the behavior and 
responsivity of aged persons can be af- 
fected positively by participation in ac- 
tivities providing stimulation and_ re- 
sponse opportunities. A number of stud- 
iest® have shown the beneficial effects 
of group occupational, recreational, and 
work therapies with psychotic geriatric 
patients; there have been almost no 
studies reported of similar programs 
carried on with aged nonpsychotic pa- 
tients, although it is generally agreed 
that the usual custodial care offered 
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them hastens breakdown of behavior 
and onset of senility. 

Beginning in 1957, a three-year study 
was undertaken to determine whether 
older, ill, and/or disabled nonpsychotic 
persons would show measurable 
provement in health, personal adjust- 
ment and mental health, psychologic 
functions, social skills, and work poten- 
tials when modern health, social, and 
psychologic therapies were used in their 
care and treatment.* 


im- 


The populations of 3 comparable 
Michigan county medical care facilities 
were selected for the study; 2 of these, 
Jackson and Washtenaw, were used as 
experimental groups. The third was a 
control group initially but later was to 
be an experimental group also. In the ex- 
perimental hospitals, intensive physical 
restoration and psychosocial therapeutic 
programs were initiated in an attempt to 
assist patients to achieve the highest 
possible level of independence, personal 
adjustment, and activity of which they 
were capable.1° 

Complete results from tests and re- 
habilitation procedures cannot yet be 
reported because the study is still in- 
complete, but enough preliminary data 
are available to indicate the direction 
and nature of changes that the restora- 
tive procedures are bringing about. In- 
cluded here are 3 phases of the study: 
(1) a sociometric study of patients in 
the 2 experimental hospitals, (2) a de- 
scriptive report of a special program 
with a group of senile patients, and (3) 
a discussion of the physical restoration, 
discharge, and placement of patients in 
1 of the experimental hospitals. 


*The U.S. Office of Vocational Rehabilitation made a 
grant in partial support of this study. 
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Rehabilitation Program 


The physical restorative program was 
carried out by a medical team composed 
of an internist, neurologist, physiatrist, 
and physical and occupational therapists 
and included the usual procedures of 
physical medicine and rehabilitation and 
treatment for chronic diseases and ill- 
ness.| The sociopsychologic and voca- 
tional rehabilitation activities team in- 
cluded a sociologist, psychologist, social 
therapists, and craft and manual arts 
instructors. Vocational rehabilitation 
workers were used in consultation. The 
activities program was based upon the 
hypothesis that participation in socially 
approved and familiar types of activities 
would combat the tendencies of aged 
persons toward withdrawal and _isola- 
tionism and that use of psychologic 
functions would help to slow down the 
processes of mental deterioration and 
would serve to stimulate independent 
action and use of vocational skills. In 
order to create situations in which pa- 
tients reenact roles learned in 
their earlier adult years, the following 
3 programs were developed: [1] a shel- 
tered within the 
where patients had paid employment at 
jobs provided through subcontracts with 
local industries; [2] craft training 
classes in which patients learned a wide 
variety of skills and produced articles of 
salable quality; [3] social-recreational 
activities in which patients achieved 
leadership roles, increased communica- 
tion skills, enriched their range of inter- 
ests, and extended their social interac- 
tions. 


could 


workshop hospital 


A “rehabilitation prescription” was 
prepared for each patient based on the 
evaluation of the medical findings," 
physical rehabilitation potential,!? psy- 
chologic status, and social history of the 


+The U.S. Public Health Service made a grant in 
partial support of this aspect of the study. 
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TABLE . Number of patients 
t 
” Jackson (N=40) Washtenaw (N=35) 
Median age 73 76 
Sex 
Male 16 18 
Female 24 17 
Marital status 
Married 4 0 
Single 16 10 
Other 20 25 
. Education 
Social . None or no information 6 4 
Characteristics 8 Grades or less 20 15 
of Hospital Above 8 grades 14 16 
Patients eit eae, Ce 
With living children 16 15 
Previous occupation 
Professional 0 2 
Clerical z 4 
Service 8 8 
Agriculture 6 6 
Skilled 7 3 
Semi- or unskilled 14 10 
Nonemployed 3 2 
Months in hospital 
11 and under 13 14 
iZto 23 10 3 
24 and over 17 18 


patient. The “prescription” recommend- 
ed (1) the therapies needed to improve 
functional levels of mobility and activi- 
ties of daily living and (2) the activities 
required to improve personality func- 
tion and increase occupational poten- 
tials. The choice of specific activities and 
extent of participation were determined 
in part by the patients’ own desires, 
physical limitations, and prescribed re- 
quirements for rehabilitation. 


Study Populations in Jackson and 
Washtenaw Hospitals 

The population included in this aspect 
of the investigation was divided in each 
hospital into the demonstration group 
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and the research group. The demonstra- 
tion group included all patients who 
took part in the therapeutic activities 
program (Jackson, 40; Washtenaw, 35) ; 
the research group was 
those members the 
population who were tested at the be- 
ginning of the study and who were still 
available for testing after participation 
in the activities programs (Jackson, 29; 
Washtenaw, 26). 

Examination of a few of the charac- 
teristics of the patient population will 
make clear the high degree of financial, 
social, and physical deprivation the 
groups represent. ‘Tables 1, 2, 3, and 4 
provide information on the social char- 


restricted to 


of demonstration 
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TABLE 


Musculoskeletal and 


Musculoskeletal 
disabilities 


Deformity secondary to trauma 


Sensory Disabilities | . Arthritis 
ower extremity amputation 
of a Magnitude to 


Interfere with 
Work Performance 


First examination 


Other 


Special sense 
loss 


Visual! 
Hearing? 


Number of patients 


Jackson (N=8) Washtenaw (N=—10) 





2 | 

4 4 

| 2 

3 3 
(N=9) (N=6) 

6 2) 

4 3 





Cannot read Jaeger test card (large print) with or without glasses or with either eye 
2Loss severe enough to make communication difficult 





TABLE 


Disorder 
by body systems 


Neurologic 

Chronic brain syndrome 
Hemiparesis 
Major Disorders of Paraplegia 
a Magnitude to Intention tremor 
Interfere with Parkinsonism 
Work Performance Ataxia, moderate to severe 
Other 

First examinatior Musculoskeletal 


Special senses 
Cardiovascular 
Endocrine 
Pulmonary 


Other 


Number of patients 
Jackson (N=40) Washtenaw (N=32) 





30 247 
18 10 
13 10 
| | 
4 2 
z. 3 
1 | 
10 5 
8 10 
9 6 
8 J 
l | 
| | 
2 





acteristics, incidence of disabilities, dis- 
orders by body systems, and _ self-care 
and mobility status at the time the ini- 
tial examination of the patients was 
made. These data indicate that the im- 
pairment of physical and mental health 
of the patients of both hospitals was of 
such magnitude as to interfere seriously 
with work performance and activities of 
daily living and to require a great deal of 
nursing and medical care. The incidence 
of diseases of the central nervous system 
was high in both groups (75 per cent at 


Jackson, 84 per cent at Washtenaw); 
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of these patients, 60 per cent at Jackson 
and 40 per cent at Washtenaw showed 
demonstrable evidence of chronic brain 
syndrome. Results of psychologic exam- 
inations (not reported in this paper) 
validated medical data showing exten- 
sive mental deterioration and relatively 
low intellectual ability for the group as 
a whole. 


Studies 


The following 3 studies are reported 
here in preliminary form and will be 


augmented and the results correlated 
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TABLE 


Self-Care and Mobility Status at First Assessment 














Self-care Mobility 
Rating Jackson Washtenaw Jackson Washtenaw 
Number Percent Number Per cent Number Per cent Number Per cent 
1 Fully Independent 28 70.0 18 on 29 I2ZS5 14 40.0 
2 Mostly Independent > 12.5 ] 2.8 3 75 4 11.4 
3 Mostly Dependent 3 ao 8 22.9 6 15.0 6 72 
4 Totally Dependent 4 10.0 8 22:9 2 5.0 1] 31.4 
Total 40 100.0 35 100.0 40 100.0 35 100.0 





with other findings from the investiga- 
tion in later reports. 


SOCIOMETRIC STUDIES 


A sociometric test was administered to 
patients before the rehabilitation began 
and was repeated after several months 
of participation in the program. Its pur- 
pose was to determine any changes in 
the social expansiveness of the group 
members and in the social acceptance of 
patients taking part in the social-occupa- 
tional activities and rehabilitation pro- 
grams. It was assumed that, if the op- 
portunities for interaction were in- 
creased and the life-space within which 
the patients functioned was expanded in 
extent and complexity, the dynamics of 
the group would be materially changed. 
A further assumption was made to the 
effect that such changes would reflect a 
greater degree of socialization on the 
part of the patients. 

The tests consisted of 2 questions ad- 
ministered orally. The first identified 
persons toward whom the patient would 
express a positive relationship. It asked, 
“Among the patients, whom do you like 
to Visit with most?”’ Second, third, or as 
many responses as the patients wished 
to make were obtained by repeating the 
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question. The second question in the 
test, which was stated in the vernacular, 
was intended to elicit expressions of re- 
jection toward others: “Among the pa- 
tients, who is it that makes you the mad- 
dest?” The question was repeated to ob- 
tain as many additional responses as the 
patient cared to make. The measures 
used to compare the “before participa- 
tion in activities” responses with those 
made “after participation” include the 
number of choices and the number of 
rejections made by each patient, the 
number of mutual choices and mutual 
rejections, and the number of patients 
who were neither chosen nor rejected. 

Table 5 and sociograms | through 4 
show results on the first and second tests 
for the research population. Only 
choices made among members of this 
population are in the sociometric data 
because they were the patients available 
for choice at both testings. It should be 
pointed out, however, that patients were 
free to choose and did ‘choose other per- 
sons in the hospital at the time the tests 
were given. While the differences be- 
tween the results of the first and second 
tests were statistically significant at the 
0.01 level in only 1 category—the num- 
ber of patients making choices at the 
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Washtenaw Hospital—the other differ- 
ences were in the same and in the ex- 
pected direction of increased complexity 
of group structure and increased respon- 
siveness of patients.'° Group expansive- 
ness, as measured by the average num- 
ber of choices made (total number of 
choices made by the group / N), group 
integration (1/number of isolates—those 
unchosen by anyone), and group cohe- 
ston (total number of mutual pairs/N 
(N-1) /2) showed an increase in both 
hospital groups on the second testing. 
The rejections made by the 2 groups 
made it appear that the change in the 


hospital milieu occasioned by the intro- 
duction of the rehabilitation program 
served to release considerable aggres- 
sion, especially among the female pa- 
tients in the Jackson Hospital. It may be 
hypothesized that the negative expan- 
siveness of the group changed for rea- 
sons similar to those resulting in posi- 
tive reactions and that any change was 
preferable to the tendency of patients 
toward withdrawal, isolationism, and un- 
might be argued, 
then, that the positive and negative re- 
sponses could be combined without ref- 
erence to sign and that, if this was done, 


responsiveness. It 


Choices and Rejections of Patients in 2 County Hospitals 


TABLE 
Research Populations 


Before and After Participation in Activity Programs 








Jackson County Hospital (N=29) 


Choices and rejections 


Test 1 Test 2 
Choices 
Total number of choices 7 20 
Number who made one 
or more choices 6 iz 
Number who remained 
unchosen 23 17 
Number who chose 
each other 10) 4 
Rejections 


Total number of 
rejections 6 16 
Number who rejected 


One or more > 12 
Number who were 
rejected by one 
or more o 10 
Number who rejected 
each other 0 2 


Washtenaw County Hospital (N=26) 





Tests of Tests of 
significance Test 1 Test 2 significance 
Probability Probability 

—a 18 33 —a 

SEL 1 20 0041,» 

.O7! i> 10 .062! 

12 4 12 .05<P<103 
a 6 4 er 

O7! 4 4 1.00! 

11! 4 4 1.00! 

50? 0 6) 1.00! 


'Test for correlated porportions. See MC NEMAR, Q.: Psychological Statistics. Second Edition. New York: 


John Wiley and Sons, 1955, pp. 56-57 


2Fisher’s exact test. See FISHER, R.A.: Statistical Methods for Research Workers. Edinburgh: Oliver and 


Boyd, Ltd., 1946, pp. 96-97. 
3X2 test 


aA test of significance was not computed because of the lack of a normal distribution in the number of 


choices and/or rejections made. 
bSignificant at the 0.01 level 
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Sociogram 1. Jackson County Hospital 
First test, April 1958 


Sociogram 2. Jackson County Hospital 
Second test, December 1958 


N—9 
Choices and rejections 


ee @) eee 
(0) 
—— i —] ya VEN 2d 
Se an ae Na OK 
id (23) fa Nat’ ‘‘€ 
ya” 


Sociogram 3. Washtenaw County Hospital 
First test, October 1958 





Sociogram 4. Washtenaw County Hospital 
Second test, September 1959 


N—26 
Choices and rejections 


Pain Male subject and case number 


Legend 19 


—> Choice 


the expansiveness of the Jackson group 
would be almost equal to that of the 
Washtenaw group at the time of the sec- 
testing. Although one may argue 
that the adjustment of the Washtenaw 


ond 


group is a more desirable one, the prob- 
lem personalities at Jackson neverthe- 
less integrated into group activities with- 
out disruption of goals, and, according 
to the nurses’ evaluation, they improved 
in cooperativeness and morale. 

The sociometric data 
changes in group structure and function 
but also indicate changes in the status 


not only show 
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Female subject and case number 


e=—> Rejection 


of individual patients. Since the goal of 
the project was to bring about the de- 
velopment of individual personalities, 
these changes have special significance. 
Obscure individuals emerged to become 
persons of high choice status. For exam- 
ple, in the Jackson Hospital population, 
male patient number 7. (sociograms | 
and 2), 
the first testing, was chosen by 
Patient num- 
of a rela- 


who was an isolate at the time of 
4 per- 
sons on the second testing. 
ber 7 also became a member 
tively close subgroup made up of pa- 
tients 5, 8, and 15. He was also a part of 
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a chain of interpersonal relationships 
represented by number 12’s choice of 
number 5, who in turn chose number 7 
and number 15, who also chose number 
7. An example of a similar change in 
social status of a patient in the Wash- 
tenaw population is male patient num- 
ber 16 (sociograms 3 and 4), who was 
not chosen on the first test but who was 
the choice of 4 persons on the second 
one. Examples of changes in rejection 
status can also be found among both 
hospital populations, notably female 
case number 3 and male case number 4 
(sociograms | and 2) at Jackson, both 
of whom were seen to have decreased in 
social status. 

Although the sociometric data do not 
give clues as to causes of the changes in 
group structure and status relationships 
of individual patients, they do fit the 
changes expected from the participation 
of patients in a varied program of ac- 
tivities and from improved physical sta- 
tus and function. For example, the shel- 
considerable 
prestige in the institutions because it 
provided work roles and afforded a visi- 


tered workshop enjoyed 


ble link with respected companies in the 
community for which work was done. 
Thus, persons like patients 7 and 5 (so- 
ciograms | and 2) and 21, 16, and 4 
(sociograms 3 and 4), who became lead- 
ers in the workshop program, enjoyed 
an improvement in social status. An ex- 
ample of the relationship between pro- 
gramming and group structure is also 
found in the subgroup represented by 
patients 4, 5, 14, and 10 (sociogram 4), 
who constituted the membership of a 
wildflower study group. The effective- 
ness of the group experience in estab- 
lishing a new configuration with cohe- 
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siveness is reflected by the fact that both 
patients 5 and 10 were isolates at the 
time of the first testing and patient 14 
had no relationship with any of the 
other 3. Further examples are found in 
the rejection data. It might have been 
anticipated that patient 3 (sociograms 
1 and 2) would show an increase in re- 
jection status because she was initially 
unpopular; and, although she had high 
participation in the activities programs 
and sought to capture a stellar role, her 
aggressive, quarrelsome behavior con- 
tinued and led to increased rejection in 
the group. 

Age was not a determining variable 
with reference to the social status an in- 
dividual achieved in the group. Leaders 
ranged in age from fifteen years below 
the median to ten years above it. Physi- 
cal condition, likewise, was not an effec- 
tive variable determining social position. 

An index of participation (the number 
of times participated in activities / total 
number of activities offered) was com- 
puted for each patient and showed that 
the extent of participation in the activi- 
ties tends to be 
with achieving status in the group. On 
the other hand, the nonadaptive person- 
alities, while having in some instances 


programs associated 


high participation, did not enhance their 
social status. In fact, the inclusion of 
more persons in their sphere of function 
only tended to enhance their unpopular- 
ity. 

In general, it seems reasonable to con- 
clude from that the 
participation of patients in activities 


sociometric data 
produced a more highly structured and 
socialized hospital community and_ af- 
forded them an opportunity to take roles 
that improved their social status, posi- 
tive expansiveness, and close mutual in- 
terpersonal relationship all characteris- 
associated with 
good personal adjustment. 


tics considered to be 
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AN EXPLORATORY STUDY OF THE REHABILITATION 

OF CONFUSED SENILE PATIENTS 

‘There have been a number of investiga- 
tions of the influence of hormonal and 
drug therapics upon the behavior and 
mental status of confused clderly  pa- 
tients. Results generally have not been 
very encouraging. Milieu therapy has 
been less often extended to include the 
senile?! and is generally assumed to 
be inappropriate for the patient with ex- 
tensive brain deterioration. Because the 
incidence of this type of patient is high 
in the public hospitals in Michigan and 
because the experiences of the staff in 
working with the senile patients at Jack- 
son indicated that benefits might accrue 
from their participation in a therapeutic 
activities program, an exploratory study 
of 12 senile patients was undertaken at 
Washtenaw Hospital. 


Study Group 


The group was made up of patients who 
were untestable at the time of the origi- 
nal assessment and who were judged by 
the neurologist to show demonstrable 
signs of senility. These patients were un- 
able to recall past experiences, were in- 
capable of comprehending conceptual 
questions, and were too out of touch with 
their environment to express either neg- 
ative or positive feelings toward other 
patients. 

The senile patients at the beginning 
of the project spent the entire day either 
in a large day room or in bed. The day 
room presented a dreary sight. Most of 
the patients, with masklike expressions, 
sat hunched in their chairs, apathetic and 
withdrawn. Many spent most of the day 
with their heads resting on a long table 
that occupied the center of the room. 
The only sounds were moans, sobs, or 
the incessant babbling of the severely 
confused. There were many evidences of 
incontinence, and, occasionally, a_pa- 
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tient attempted to disrobe. Parentheti- 
cally, it may be observed that this situa- 
tion will be found duplicated through- 
out the country in hundreds of public 
institutions caring for aged persons, 
From this group of senile patients, 12 
were selected who, on the basis of their 
ability to learn a simple task, were 
judged to have some potential for re- 
habilitation to a higher functional level. 
The average age of those selected was 
81 years; the range was from 69 to 89 
years. The sexes were evenly divided in 
the group. The average length of stay in 
the hospital was 21.7 months before the 
beginning of the program. Of the 12 pa- 
tients, 9 had been diagnosed as showing 
chronic brain syndrome and 1 had suf- 
fered a accident with 
mild hemiplegia and aphasia resulting. 
Other diagnoses included organic heart 
stomach ulcers, 


cardiovascular 


disease, osteoarthritis, 


and diabetes. 
The Activities Program 


The principles upon which the thera- 
peutic activities program for this group 
was based were the same as for the pro- 
grams offered other types of patients. 
Only activities with an obvious purpose, 
such as earning money, learning new 
skills, having fun, and communicating 
with others, were used. It was felt that 
“busy work” per se would have, at best, 
only minimal value. During each week, 
the group took part in 2 craft classes, 
2 sheltered workshop periods, 1 music 
therapy session, and some type of rec- 
reation such as birthday parties, rides 
into the country, or movies. 

Work with this type of patient was 
not found to be easy. The attitude of the 
therapist was the key to success or fail- 
ure. The therapist’s role was one of in- 
finite patience, providing constant en- 
couragement and support, and accepting 
small improvements as strident gains, 
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for, on the whole, changes were slow in 
coming about. Repetitive and regular 
routine was found to be the keystone to 
bringing about even modest changes. 


Some Observed Outcomes 


Certain changes, some subtle and others 


dramatic, became evident toward the 
end of four or five months of concen- 
trated programming. Attempts to in- 
volve these patients in typical activities 
of living were successful far beyond any 
predictions the staff might have made at 
the outset. Many of the questions that 
arose in making the decision to study the 
confused patients were at least partially 
answered. To what extent is it possible 
for these patients to take part in group 
activities? Is it possible to increase in- 
tercommunication within the group? 
Can they learn new skills? Can they be 
involved to a great enough extent so that 
they will anticipate activities? What are 
some of the techniques that are most suc- 
cessful in helping them increase their 
awareness and intelligent perception of 
their environment? 

Group interaction. During the first 
month there was very little interaction 
between patients. Each one was preoccu- 
pied with his own efforts to grasp the 
task of the moment. Any exchange was 
between patients and staff members; 
conversation initiated by the patient 
dealt largely with his need for repeated 
instruction or reassurance that he was 
doing a job correctly. Gradually, how- 
ever, mutual awareness developed with- 
in the group, and this was further en- 
couraged by the development of proj- 
ects in which the patients worked in 
pairs. The sharing of tasks, with each pa- 
tient depending upon another for the 
completion of the work, strikingly in- 
creased their awareness of one another. 

Memory. Inability to recall from day 
to day, and often from moment to mo- 
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ment, is one of the most discouraging 
factors in attempting to treat the senile 
Some special 
improving the 


through milieu therapy. 
attention was given to 
memory function aside from the con- 
stant repetition of familiar instruction. 
These special devices failed to bring 
about more than minimal improvement. 
It must be pointed out, however, that the 
special memory training sessions were 
held only once a week for fifteen to twen- 
ty minutes and that this was probably 
too infrequent to establish recall. 

Learning new skills. The tasks as- 
signed the patients were simple in na- 
ture but all involved recalling parts of 
a serial performance. As already men- 
tioned, the patients required close su- 
pervision and repetition of instruction 
for the first several weeks, but, even- 
tually, three-fourths of them were able 
to recall enough from day to day to com- 
plete the tasks on their own initiative. 
They became able not only to make the 
necessary discriminations by which to 
carry out the tasks but also to judge the 
excellence of their products. Thus, the 
superegos became effective again, caus- 
ing them to strive to meet their own 
standards of performance as well as to 
win the approbation of the therapists. 

Personal adjustment. Although there 
were no objective criteria, such as task 
performance and productivity in the 
workshop, amount of recall, and so forth, 
available to measure the personal ad- 
justment of the patients, observation in- 
dicated a marked change toward a higher 
level of adaptive behavior and happi- 
ness. Among changes noted were the 
greater interest in participating in ac- 
tivities, less and less motivation required 
to mobilize the group, and greater en- 
durance as time went on. 

Although these patients were forced 
to spend the time in the day room when 
not in the activities programs, crying 
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TABLE 
Jackson Hospital Group 


Placement of 28 Rehabilitated Patients, 





Type of placement 


Own home or independent quarters 
Boarding home, meals and 
housekeeping 

Foster home, family-type 
supervision 

Nursing home offering service to 
maintain independence 

Nursing home offering good 
nursing care for stabilized patients 


Number of patients 





Total 


was greatly reduced, facial expressions 
were much more alert, and they ap- 
peared happier. They were still inactive, 
however, because the hospital lacked 
personnel to offer therapeutic care on 
the hospital wards. 

At the same time the staff assessed 
results of the program as_ successful, 
they had to recognize that these patients 
were not able to create activities and 
take initiative for action beyond that of 
taking care of bodily needs, and the ex- 
tent of this activity ‘varied from patient 
to patient. On the negative side, also, 
was the fact that memory loss would 
continue to be a handicapping factor. It 
became very evident, too, that constant 
stimulation was needed to maintain the 
level of patient improvement reached 
with concentrated programming. 

While much was learned from work- 
ing with the confused senile group, 
many questions were raised which need 
further investigation and research. What 
tests can be devised to predict and meas- 
ure change in senile patients? Can abil- 
ity to learn be improved significantly? 
Does use improve the ability to learn 
new tasks and to resocialize? What 
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Number already 


recommended placed 
a 7 
2, 4 
5 ] 
Ff 0 
+ 0 
28 12 





would be the effect on the psychosocial 
functions of the confused patients ‘if a 
special environment was provided them 
in which the total twenty-four-hour day 
was programmed in detail for each in 
accordance with his needs? Could the 
functional level be increased through 
physical and social retraining to the 
point where the confused patient would 
be a self-dependent member of the shel- 
tered institutional situation? These and 
many other questions need intensive in- 
vestigation if society is to stem the tide 
of mounting deterioration in its aging 
population. 


CHANGE IN PHYSICAL STATUS 
AND INDEPENDENCE 


Data on the health status and functional 
eficiency of patients after several 
months of participation in the rehabili- 
tation program are available at this time 
for only the Jackson group. Of the 40 
patients, 2 died and 1 was transferred 
to another hospital. Of the remaining 
37, all achieved the predicted potential 
of functional efficiency and independ- 
ence. 

One-fourth of the group (9 persons) 
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required continuing care in the hospital, 
the other three-fourths (28) achieved a 
status that would enable them to man- 
age in some other type of setting. Of 
these 28, 12 have already been placed 
in situations considered suitable to their 
level of physical independence and 
goals. ‘Table 6 shows the types of place- 
ment recommended and the number 
placed in each to date. Age was not the 
determining factor in whether discharge 
from the hospital could be recommend- 
ed. Some of the youngest patients as 
well as some of the oldest were among 
those judged to need continuing hospi- 
tal care. Likewise, age was not the effec- 
tive variable related to the type of place- 
ment recommended for those who were 
to be discharged. In other words, physi- 
cal rehabilitation, like psychologic and 
social rehabilitation, can be achieved at 
any age providing, of course, that such 
dynamic treatment and care programs 
are made available. 


Implications of the Studies 


From the results of our studies and 
those of others, it is apparent that (1) 
there are large numbers of old persons 
now seriously disabled and __ socially 
crippled who can, through proper pro- 
cedures, be restored to much higher lev- 
els of physical and personal efficiency; 
(2) unless such policies and practices 
are adopted, a society will be created in 
which institutions filled with chronically 
ill and disabled persons (without refer- 
ence to financial status) will be a com- 
monplace; and (3) knowledge is now 
available which, if utilized by the medi- 
cal practitioner and the applied social 
gerontologist, can stem the tide of in- 
stitutionalism and dependency. 

It is equally apparent, however, that 
there are still unresolved 


many issues 
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and problems. Current studies, such as 
the one reported in this paper, are 
forced to rely heavily upon observation- 
al data and operational definitions be- 
cause reliable techniques for the meas- 
urement of age changes in psychologic 
function and personality dynamics have 
not yet been devised and standardized. 
Sociologic studies likewise are almost 
nonexistent which would furnish the 
data required to establish the kind of 
societal practices and institutions needed 
for the effective adaptation of society to 
the aging and of the aging to the chang- 
ing social structure. 
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Data obtained from a survey of 
county-operated and private nurs- 
ing facilities in Michigan are pre- 
sented. Types of services needed 
varied with the condition of the 
patient. Shortages of resources in 
many instances prevented patients 
from receiving adequate medical 
care. Some reorganization is needed 
whereby the physical condition of 
the patient would determine the 
choice of institution. 
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= Early in 1957, the Bureau of Public 
Health Economics conducted a_ field 
study of nursing facilities throughout 
Michigan and a census of patients in 
them. The survey was a part of a larger 
study which included a statewide inven- 
tory of existing general hospitals, nurs- 
ing facilities, outpatient diagnostic and 
treatment facilities, and rehabilitation 
centers. In addition to these facilities 
data, place of residence was ascertained 
(in terms of state, county, and minor 
civil division) for individual long-term 
general hospital discharges and nursing 
facility patients. This information was 
used to derive annual estimates of (1) 
the over-all utilization of nursing facili- 
ty beds and (2) the longterm nonnew- 
born utilization of general hospital beds 
throughout Michigan by the individual 
hospital service areas of the state and 
by out-of-state persons. Area utilization 
data were related to factors denoting the 
accessibility of nursing facility and gen- 
eral hospital beds and physician services 
to the population of each hospital serv- 
ice area and to selected characteristics of 
the population, including size of total 
population, its urban-rural distribution, 
size of factory labor force, age, and dis- 
posable income. The resulting regres- 
sion formula was used as a basis for 
developing a system of area priorities of 
need for additional beds.* The study 
was financed by and carried out on be- 
half of the Michigan Office of Hospital 
Survey and Construction. 

The term “nursing facility” is used 
*See Kenton E. Winter and Charles A. Metzner, In- 


stitutional Care for the Long-Term Patient, University 
of Michigan, 1958. 
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here to connote the land, capital in the 
form of buildings, furnishings and 
equipment, and labor of various types 
which are combined to produce the com- 
plex of services designated as “nurs- 
ing-facility” care. The types of nursing 
facilities differentiated in this paper re- 
flect the distinctions made in the Michi- 
gan regulations covering the inspection 
and licensure or approval of nursing 
facilities at the time the survey was car- 
ried out. At that time, the responsibility 
for inspecting and licensing or approv- 
ing nursing facilities lay with the State 
Department of Social Welfare. It has 
since been transferred to the Depart- 
ment of Health. The regulations distin- 
guish two basic types of county-operated 
facilities: (1) the infirmary, the prima- 
ry purpose of which is to provide custo- 
dial care of persons not requiring medi- 
cal or nursing services, and (2) the 
medical care unit, the primary purpose 
of which is to provide convalescent or 
nursing-type care. Inevitably, some 
counties operate facilities containing 
both types of units. These are the so- 
called combined facilities. Privately op- 
erated nursing facilities licensed by the 
Department of Social Welfare as con- 
valescent homes for the aged include 
proprietary and partnership facilities 
and incorporated profit and nonprofit 
facilities. These are frequently referred 
to as “nursing homes,” a designation 
more accurate than convalescent homes 
in most instances, since convalescence 
implies a length of stay and a rate of 
patient discharge not typically found in 
Michigan facilities, as we shall see. 

The survey covered all county-oper- 
ated medical care, infirmary, and com- 
bined facilities and all licensed propri- 
etary and incorporated nursing homes 
throughout Michigan. Since the over-all 
response rate to both facility and patient 
questionnaires exceeded 99.5 per cent, 
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the findings of the survey may be viewed 
as a recent state-wide picture of nursing 
facilities and patients. Assignment pro- 
cedures were used to estimate the values 
of not ascertained items for which ag- 
gregate (state-wide) tabulations were 
planned. Data in the present paper in- 
corporate these assigned values, which 
were invariably few in frequency. 

To be sure, the survey findings con- 
stitute a still-life rather than a motion 
picture; and still pictures of scenes 
which change rapidly are of limited val- 
ue shortly after they are taken, except 
for historic purposes. Fortunately, the 
discernible form and underlying sub- 
stance of many major areas of interest 
in social research do not change rapidly. 
Therefore, still pictures retain their va- 
lidity over fairly long periods. The phe- 
nomenon of aging, the economic and 
social concomitants of the aging process, 
and the institutionalized arrangements 
for meeting the needs of the aged change 
relatively slowly. Thus, careful portraits, 
in the form of properly conducted, 
cross-section surveys designed to yield 
quantifiable results, can be applied fruit- 
fully to many aspects of the study of 
aged populations and the facilities exist- 
ing to meet their needs. 

Broadly speaking, the data obtained 
in the survey can be classified under two 
major headings: (1) patient character- 
(2) characteristics of the fa- 
cilities in which the patients were lo- 


istics and 


cated. Clearly, these two categories are 
not completely watertight. There are 
analytic contexts within which patient 
characteristics are transformed into 
properties describing facilities, or facil- 
ity characteristics are ascribed to the 
patient populations housed in them. 
Nonetheless, these two headings suffice 
for an initial description of the informa- 
tion obtained. 

Under the heading of patient charac- 


GERIATRICS, APRIL 1960 








teristics, the following items of informa- 
tion were obtained: (1): age; (2) sex; 
(3) marital status; (4) place of prior 
residence—state, county, and minor civil 
division; (5) admitted from 
another facility and, if so, its type and 
location; (6) sources of financial sup- 
port; (7) monthly charge; (8) duration 
of stay up to the date of the survey; 
(9) expected length of stay; (10) am- 
bulatory status; (11) ability to bathe 
self; (12) ability to dress self; (13) 
ability to feed self; (14) ability to get 
into and out of a chair; (15) continence 
(16) quality of eyesight; (17) 
quality of hearing; (18) mental alert- 
ness; (19) most recently available pri- 
mary diagnosis; (20) time elapsed since 
last seen by a physician; (21) attitudes 
toward facility staff and fellow-patients; 
and (22) type of care primarily re- 
quired—skilled nursing, personal, or 
custodial—as judged by the person in 
charge of nursing care in the facility. 


whether 


status; 


Under the heading of facility charac- 
teristics, the following items of informa- 
tion were obtained: (1) location—coun- 
ty and minor civil division within Michi- 
gan; (2) legal form of organization— 
county-operated medical care, infirma- 
ry, or combined unit or proprietary, in- 
corporated profit, or nonprofit home; 
(3) age of structure housing the facili- 
ty; (4) prior purpose of structure if not 
built as a nursing facility; (5) its fire- 
resistivity; (6) floors on which patients 
were housed; (7) availability of elevator 
for moving patients; (8) availability of 
day-rooms for patient use; (9) number 
of beds for which facility was licensed or 
approved; (10) number of beds set up 
at the time of the survey and their dis- 
tribution by room or ward; (11) level of 
formal training of the person in charge 
of nursing care; (12) number of persons 
working on a full-time, part-time, or re- 
lief or emergency basis, by level of train- 
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ing and experience; and (13) arrange- 
ments for emergency medical attention 
and sustained medical supervision of the 
patients and the program of patient care. 

It is obvious that nothing approaching 
complete presentation of the informa- 
tion obtained in the study, much less an 
exhaustive analysis of interrelationships 
among the variables, could be attempted 
in the present paper. Instead, a limited 
number of characteristics was selected 
for. presentation on the basis of their 
usefulness in indicating the level of need 
for nursing-facility care in the adult 
population at large, in identifying popu- 
lation groups in which this need is rela- 
tively the greatest, and in pointing out 
conditions which ought to influence nor- 
mative concepts of nursing-facility care. 
Publication by the Bureau of all data 
obtained in the survey of nursing facili- 
ties is scheduled for 1960. 


Patients in Nursing Facilities 


At the time of the survey, some 15,856 
patients were housed in licensed or ap- 
proved nursing facilities throughout 
Michigan. State regulations governing 
the inspection and approval or licensing 
of nursing facilities do not apply to 
homes with fewer than four beds. Some 
unknown number of these small unli- 
censed homes was and still is in opera- 
tion throughout the state. Patients in 
them are entirely excluded from the 
foregoing figure. 

In table 1, the number and percentage 
distribution of all patients and of pa- 
tients 65 or older are shown according to 
the type of nursing facility in which they 
were housed. County-operated facilities 
of the three types together accounted for 
30 per cent of all patients, the bulk of 
these being in medical care facilities. 
Privately operated homes accounted for 
the remaining 70 per cent, with propri- 
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TABLE Number and Per cent of Patients by Type of Facility 





All patients Patients 65 or over 


Type of facility 








Number Per cent Number Per cent 
County-operated: 4,793 30 3,492 26 
Medical care 3,179 20 2,446 18 
Infirmary 657 4 371 3 
Combined* 957 6 675 > 
Privately-operated: 11,063 70 10,112 74 
Proprietary 6,516 41 6,001 44 
Incorporated nonprofit 2,999 19 2,875 21 
Incorporated profit 1,548 10 1,236 9 
Total 15,856 100 13,604 100 





*Patient figures in the table include both medical care and infirmary cases. Of all patients in 
combined facilities, 73 per cent were medical care cases. Of patients 65 or older in combined 
facilities, 84 per cent were medical care cases. 


In tables based on patient data, medical care cases in combined facilities are included under 
the caption “Medical care’’ and infirmary cases under the caption ‘Infirmary.’ 


etary homes containing substantially as against only 60 per cent of all pa- 


more than half of this number. The dis- tients. 


tribution of patients 65 or older was 
somewhat more heavily concentrated in 
private nursing homes than was the dis- 
tribution of all patients—74 compared 
to 70 per cent—with proprietary and in- 
corporated nonprofit homes accounting 
for 65 per cent of patients 65 or older 


TABLE 


Table 2 shows the ratio of the nursing 
facility patient group to the total adult 
population of Michigan 20 years of age 
or over. The corresponding ratio is 
shown for individual age groups. Also 
included in the table are the percentages 
of the entire population of Michigan in 


Patients as Per cent of Total Michigan Population by Age 





Patients as per cent of 


Per cent of total Michigan 


Age total Michigan population* population by age 
20 or over 0.33 65.8 

20 to 64 0.05 58.6 

65 to 69 0.63 3.0 

70 to 74 1.50 2.0 

75 to 84 4.57 1.9 
85 or over 0.3 





17.18 





*The 1957 population of each age group was estimated by applying the percentage of the 
total 1950 population in each age group to the total estimated 1957 population of Michigan 
(7,258,870). The percentage of the total 1950 population in each of the age groups shown 
was obtained from the 1950 Census of Population, Vol. 2, Part 22, table 15. 
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these same age groups. The table can be 
interpreted as showing the probabilities 
of the adult population of Michigan in 
various age brackets becoming patients 
in nursing facilities under early 1957 
conditions of living. Thus, the chances 
of an adult 20 years of age or older be- 
coming a nursing-facility patient are 
only slightly more than 3 in 1,000. At 
older ages, the probability of becoming 
a patient is much greater. The chances 
are currently 172 in 1,000 for persons 
85 or older—more than 52 times as high 
as those for the entire population 20 
years old or older and almost 27 times 
as high as for the age group between 65 
and 70 in the population. These prob- 
abilities cannot be applied indiscrimi- 
nately as to time and place. At any point 
in time, they will vary from place to 
place with a whole complex of environ- 
mental and biologic factors. Over a pe- 


riod of time, they will alter with changes 
in economic and social definitions and 
conditions and improvements in the 
level of medical technology. Nonethe- 
less, these probabilities are based on 
numerous observations applying to a 
large and meaningful territory and pop- 
ulation. 

Although the probability of becoming 
a patient in a nursing facility in Michi- 
gan is highly related to age, those in the 
top age groups constitute a relatively 
small proportion of the total population 
of Michigan. The 1950 census indicated 
that 7.2 per cent of the population of 
Michigan had attained or passed the age 
of 65. As is shown in table 3, however, 
the age groups 65 and over accounted for 
no less than 86 per cent of all patients 
in nursing facilities throughout Michi- 
gan. In fact, persons aged 85 or over, 
though constituting only 0.3 per cent of 











TABLE Selected Demographic Characteristics by Type of Facility 
Type of facility 
County unit ” 
ence ito facilities 
Medical care Infirmary Private 
Age*™ 
Under 65 23 % 47 % 8% | 4% 
65 to 74 25 30 21 23 
75 to 84 34 18 44 40 
85 or over 18 = a 23 
Average years 13 65 78 76 
Sex . 
Women 46 % 23 % 67 % 61 % 
Men 54 at 33 39 
Marital status 
Married 12% 4% 9% 10% 
Widowed, divorced, separated 64 43 76 71 
Single 24 33 LS 19 


*Age data are based on all patients in each type of facility and in all facilities combined. 
Sex and marital status data are based only on patients 65 or older. 
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Michigan survey of 
geriatric facilities 


93 


the state-wide population, comprised 
per cent of the entire patient group. 
In table 3 
and marital status of the patient group 
in each type of nursing facility and in 
all types of facilities combined. The data 
show the heavy degree to which nurs- 


are indicated the age, sex, 


ing facilities draw their patients from 
among the elderly, women, and _ those 
who are widowed, divorced, or single— 
the very population groups in which 
limited economic resources, debility at- 
tendant old dearth of 
family ties are frequently responsible 
for an individual’s inability to maintain 
a home of his own or join the household 
of a relative. 


upon age, and 


The oldest patient group was found 
in the private nursing homes in which 
all but 8 per cent of the patients were 
65 or older, and the youngest was found 
in the county infirmaries. But even in 
the infirmaries, 53 per cent of the pa- 
tients were 65 or older. The data which 


TABLE 


follow are based exclusively on the pa- 
tients aged 65 or older. 

This older patient group was com- 
posed predominantly of women (61 per 
cent), though the sex ratio varied with 
the type of facility. In county infirmaries, 
men 65 or older outnumbered women 
by more than 3 to 1, or 77 to 23 per cent. 
Among those 65 or older, the sex divi- 
sion was most even in county medical 
care units in which 54 per cent were 
men and 46 per cent were women. Only 
in private nursing homes did women 
outnumber men and there by 2 to I, or 
67 to 33 per cent. 

Only 10 per cent of these older patients 
were currently married, and this per- 
centage varied within fairly narrow lim- 
its with the type of facility. It was 12 per 
cent in the case of county medical care 
units, 9 per cent in the case of private 
nursing homes, and 4 per cent in the 
of marital 
history varied appreciably with type 


case infirmaries. However, 
of facility. Over one-half, or 53 per cent, 
of infirmary patients 65 or older had 
never been married. The corresponding 
figures were only 24 per cent in county 


Patient Stay by Type of Facility 





County unit 


Medical care 


Stay to interview date 


Average (years) 3.0 
Expected stay* 
Permanent 86% 
Uncertain 8 
Temporary 6 


Type of facility 


All 
facilities 
Infirmary Private 
6.8 2.3 24 
88% 89% 89% 
5 7 7 
7 4 4 


*As judged by the person in charge of nursing. Judgment was usually based on an intimate 
knowledge of the circumstances surrounding the patient. Figures in the table refer only to 


patients 65 or older. 
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TABLE 


Patient Incapacities by Type of Facility 





Type of facility 





Patient ee, All 
incapacities* ane County unit facilities 
Medical care Infirmary Private 
Mental confusion 29% 34% 26% 27% 
Partial or total blindness 25 13 23 25 
Partial or total deafness 18 11 Zz 21 
Confined to bed 25 3 19 20 
Confined to chair 24 5 13 15 
Inability to walk unaided > ] 9 8 





*Percentages are based only on patients 65 or older. 


medical care units and 15 per cent in 
private nursing homes. 

These basic demographic characteris- 
tics of the patient group 65 or older thus 
imply that nonmedical conditions con- 
stitute a basis of need for facility care 
of some sort, independently of whatever 
sustained or intermittent need may exist 
for nursing services under medical su- 
pervision. But old age, isolation, and 
straitened means by themselves necessi- 
tate the provision of little more in the 
way of facility care than good bed and 
board, arrangements for recreation, and 
access to medical and nursing services 
when needed. The more indefinite or 
permanent the stay of persons in such 
institutions is, the more comprehensive 
and adequate must the arrangements be 
for carrying on normal activities of liv- 
ing. 

From the data presented in table 4, it 
is clear that patients aged 65 or older in 
nursing facilities of all types are usually 
there to stay. First, the average duration 
of stay up to the date of the survey was 
2.7 years. It varied between 2.3 years in 
nursing homes to 6.8 years in county in- 
firmaries. Second, it was expected that 
the overwhelming majority of patients 
(89 per cent) would be staying for the 
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rest of their lives. Only 4 per cent were 
judged by the person in charge of nurs- 
ing as likely to be leaving. This perma- 
nent stay indicates the extent to which 
institutions are confronted with the 
often perplexing problem of providing 
whatever nursing and personal care 
services are required in an atmosphere 
approaching as closely as possible that 
of a private home for permanent resi- 
dents. They must literally be nursing 
homes! 

What the facilities must be able to 
offer, however, extends far beyond mere 
provision of a home. From the data in 
table 5, it is clear that infirmity and in- 
capacity in the patient population im- 
pose a heavy burden on the nursing fa- 
cility staff for personal services. What- 
ever personal and custodial services are 
called for by a state of mental confusion 
on the part of the patient had to be ren- 
dered to no less than 27 per cent of all 
patients 65 or older. Impaired vision or 
total blindness afflicted 23 per cent of 
the patients aged 65 or over, and 21 per 
cent were partially or totally deaf. No 
less than 43 per cent of all patients aged 
65 or over were either bedfast, chair- 
bound, or able to ambulate only with 
attendant aid. With the exception of 
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mental confusion, the proportion of in- 
capacitated patients was appreciably 
lower in infirmaries than in either medi- 
cal care units or private nursing homes. 

To the personal and custodial service 
needs generated by the types of inca- 
pacities previously described must be 
added those deriving directly from the 
inability of the older patient group to 
perform specific activities of daily living 
unassisted. As shown in table 6, 80 per 
cent of all patients 65 or older were re- 
ceiving one or more of the personal 
services described. No less than 78 per 
cent were either receiving aid in bathing, 
beyond being assisted into and out of 
the tub, or had to be bathed in bed. 
Over one-third required care for incon- 
tinence; 18 per cent required diet con- 
trol and 16 per cent had to be helped in 
eating, beyond assistance in cutting up 
food, or had to be forcibly fed. The pro- 
portion of older patients receiving these 


TABLE 


types of services was much lower in in- 
firmaries than in medical care units or 
private nursing homes. In the latter two 
types of facilities, the over-all pattern of 
personal services performed is quite 
similar. 

Table 7 shows the types of care needs 
which the person in charge of nursing 
gave as the primary reason for the pa- 
tient being in the facility. Nursing care, 
including injections and other types of 
medication difficult, if not impossible, to 
provide outside of an institutional set- 
ting, was reported as the primary reason 
that 56 per cent of all patients 65 or 
older required care in an institution. 
This group, at least in the minds of 
those in charge of nursing care, needed 
facility-based care regardless of whether 
bed, board, and a modicum of personal 
care might alternatively be available in 
the home of a relative. Another 10 per 
cent of all patients 65 or older were 
judged to be in need of nursing care but 
at a level enough less intensive or de- 
manding of equipment and skill that, if 
an adequate alternative shelter had been 


Personal Services Received by Type of Facility 





Type of 
personal service 


Medical care 


Receive service* 85% 
Aid in tub bathing 50 
Bed bathing 35 
Incontinence care 39 
Diet control 20 
Aid in eating 19 
Receive no such service 15 


County unit 


Type of facility 


= ——— All 

tae facilities 
Infirmary Private 

46% 81% 80% 

37 40 42 

8 38 36 

8 34 34 

= 18 18 

Z 16 16 

54 19 20 


“Individual service categories add to more than the percentage shown at the top of the 
column because some patients receive more than one type of service. Percentages are based 


only on patients 65 or older. 
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TABLE 


Type of Care Needed by Type of Facility 





Type of 
care needed* 


Medical ‘core 


Nursing 76% 
Nursing and shelter 9 
Custodial, personal 10 
Custodial, personal, and 
shelter 3 


Shelter 2 


County unit 


Type of facility 








All 
x facilities 
Infirmary Private 
19% 52% 56% 
10 1] 10 
29 13 13 
23 4 5 
19 20 16 


*As judged by the person in charge of nursing in each instance. Percentages are based only on 


patients 65 or older. 


available, the patient might have been 
able to take advantage of it. Custodial 
and personal care needs inclusive enough 
to warrant care in a facility, regardless 
of the availability of alternative shelter 
arrangements, were judged as applying 
to 13 per cent of all patients 65 or older. 
Custodial and personal care needs at a 
level which could have been provided in 
the home of a relative, had it been avail- 
able, were believed to apply to only 5 
per cent of the patients. Finally, shelter 
alone was judged to be needed by 16 
per cent of the patients. 

Care needs, judged in these terms, 
varied widely according to the type of 
facility. In county-operated medical care 
units, a level of nursing care requiring 
the patient to be in the institution, re- 
gardless of the availability of alterna- 
tive shelter, accounted for 76 per cent 
of patients 65 or older. The correspond- 
ing figures were 52 per cent in private 
nursing homes and 19 per cent in county 
infirmaries. Though low in comparison 
to the percentages in the other two types 
of facilities, this figure of 19 per cent in 
county infirmaries, plus an additional 10 
per cent requiring some lower level of 
nursing care, implies that these facilities 
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are being called upon for a level of care 
in a substantial number of cases beyond 
that which they are supposedly staffed 
and equipped to provide. On the other 
hand, the proportion of older patients 
needing custodial and 


personal care 


without nursing care was 3 times as high 
in county infirmaries as in private nurs- 
ing homes, 52 and 17 per cent, respec- 
tively, and 4 times as high in county in- 
firmaries as in county medical care units, 
52 and 13 per cent, respectively. The 
proportion requiring shelter only was 
almost 10 times as large in infirmaries 
as in medical care units, 19 and 2 per 
cent, respectively. However, private 
nursing homes contained a slightly larg- 
er proportion of patients 65 or older 
needing shelter only than was found in 
county infirmaries. Clearly, the three 
types of facilities are differentiated as to 
the type of care provided but to a lesser 
degree than is often supposed. 

The foregoing data yield the impres- 
sion that incapacity, disability, and de- 
bility are the rule rather than the ex- 
ception among patients 65 or over in 
nursing facilities of all types. It is also 
the case that the overwhelming majority 
of such patients had been diagnosed as 
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having one or more diseases. What can 
be said about the access which older pa- 
tients in nursing facilities had to the 
Table 8 
that only 52 per cent had been seen by a 
physician in the month prior to the sur- 
vey, and 17 per cent had not been seen 
for more than a year. It may be noted 
that the percentage of patients seen by a 


services of physicians? shows 


physician in the month prior to the sur- 
vey was slightly smaller than the per- 
centage judged as needing nursing care 
at a level precluding any alternative to 
institutional 


care—52 compared to 56 
per cent. And, the percentage not seen 
by a physician for a year or more was 
about equal to the percentage judged to 
be in need of only shelter—17 compared 
to 16 per cent. 

Only in county infirmaries did the pro- 
portion of older patients seen by a 
physician within a month prior to the 
survey that 
nursing 
care, the percentages being 47 and 19, 


from 
intensive 


differ substantially 
judged as needing 
respectively. This is probably due in 
large part to the availability of medical 
services in adjacent medical care units. 


TABLE 


In the medical care units, the proportion 
of patients who saw a physician within 
one month was about the same as the 
proportion judged to be in need of in- 
tensive nursing care, 77 to 76 per cent, 
respectively. In private homes, it was 
somewhat lower than that in need of in- 
tensive nursing care, 45 to 52 per cent, 
respectively. The proportion of older 
patients not seen by a physician in a 
year or more was lowest in county medi- 
cal care units, 9 per cent, and highest in 
infirmaries, 32 per cent. However, only 
in private nursing homes was it lower 
than the proportion needing shelter 
only. Medical care units more often in- 
clude arrangements for providing con- 
tinuing medical services than do either 
infirmaries or private nursing homes, 
though infirmaries tend to utilize the 
associated 
medical care units to a certain extent. 


medical arrangements of 
In private nursing homes, the patient or 
his relatives more often must bear the 
responsibility of calling in a physician 
when needed. This difference in the de- 
gree of responsibility assumed by the 
facility for providing physician services 
on a sustained basis may account in 
large part for the somewhat lower pro- 
portion of older patients in private 
homes seen within a month by a physi- 


Time Elapsed Since Last Seen by a Physician by Type of Facility 





Last seen 
by physician * 


Medical care 


77% 


Less than one month ago 
One to six months ago 12 
Six months to one year ago z: 
One year or more ago 9 


County unit 


Type of facility 


All 
ha facilities 
Infirmary Private 
47% 45% 52% 
17 32 979 
= 5 4 
32 18 17 


‘Percentages are based only on patients 65 or older. 
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TABLE 


Facilities and Approved or Licensed Beds by Type of Facility 

















Facilities Approved beds 
Type of facility 
Number Per cent Number Per cent 
County operated: 61 11 5,524 30 
Medical care 30 S) 3,486 19 
Infirmary 22 4 958 5 
Combined* 9 Z 1,080 6 
Privately operated: 486 - 89 12,587 70 
Proprietary 416 76 7,542 42 
Incorporated nonprofit 36 Fi 3,391 19 
Incorporated profit 34 6 1,654 9 
All Facilities 547 100 18,111 100 





*In 2 of these 9 facilities, the bed capacity of both units was approved for medical care. 
Figures in the table include both medical care and infirmary beds. Of all beds in combined 
facilities, 75 per cent were approved for medical care. 


cian and for the higher proportion of 
those judged as needing only shelter 
who had not seen a physician in a year 
or more. 


Licensed and Approved Nursing 
Facilities 


At the time of the survey, 547 facilities 
throughout Michigan were licensed or 
approved for a total of 18,111 beds. En- 
tirely excluded from these figures are 
beds in some unknown number of small 
unlicensed nursing homes. Table 9 in- 
dicates the number and percentage dis- 
tribution of facilities and beds accord- 
ing to the type of facility. County-oper- 
ated facilities accounted for 30 per cent 
of the state-wide total of 18,111 beds 
and private nursing homes for the other 
70 per cent. Since only 11 per cent of 
the facilities were county-operated, they 
clearly were much larger than private 
nursing homes in terms of approved 
beds. By the same process of reasoning, 
it is clear that incorporated nursing 
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homes were considerably larger than 
proprietary homes. 

In table 10, it is explicitly shown how 
the average number of beds varied with 
the type of facility. County facilities 
were 314 times as large as private nurs- 
ing homes—91 as compared to 26 beds. 
However, size varied widely among the 
different types of institutions within the 
county and private categories. County 
medical care units had 2.6 times as 
many beds as infirmary units, and non- 
profit incorporated nursing homes had 
5.2 times as many as proprietary homes. 

Size of the facility is important pri- 
marily insofar as it bears on the quality 
or cost of nursing care. Quality depends 
in large part on the scope and volume of 
nursing and personal services available 
relative to the need for them and on the 
proficiency with which they are pro- 
vided and supervised. Professional or 
some lower level of formal training of 
the person in charge of nursing care is 
therefore likely to differentiate facilities 
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in terms of the quality of nursing serv- 
ices available. Table 10 indicates how 
the percentage of beds under the super- 
vision of formally trained nursing per- 
sonnel varied by type and average size 
of the facility. In county facilities, the 
proportion of beds under the supervi- 
sion of a registered nurse (R.N.) or a 
licensed practical nurse (L.P.N.) varied 
directly with facility size. It was 99 and 
100 per cent in county medical care 
units and combined units, respectively, 
and only 21 per cent in infirmaries. In 
private nursing facilities, the relation- 
ship of the proportion of beds under the 
supervision of an R.N. or L.P.N. to size 
of facility was somewhat more equivocal. 
On the one hand, only 59 per cent of 
beds in proprietary homes—the smallest 
in average size—were under the super- 
vision of an R.N. or L.P.N. On the other 
hand, the corresponding figure was low- 


er in incorporated nonprofit homes than 
in incorporated profit homes, 81 as 
against 93 per cent, even though non- 
profit homes were almost twice as large 
on the average as profit homes. 

If the usual economies of large-scale 
production are obtainable in the nurs- 
ing-facility field—and it is most unlikely 
that they are not—the cost per patient- 
day of any given quality and intensity 
of nursing care is typically greater in 
small than in large facilities. We do not 
yet know quantitatively how cost per 
patient-day for any given quality and in- 
tensity of nursing care varies with size 
of facility. Thus it is impossible to spec- 
ify the minimum number of patients 
necessary in order to provide econom- 
ically the various combinations of nurs- 
ing and personal services dictated by the 
observable patterns of patient disabili- 
ties and needs. The points are that the 
needed 
vary with the condition of the patient 


volume and types of services 


and that patients should, and probably 
could, be distributed among facilities in 











TABLE Facility Size and Type of Nursing Supervision by Type of Facility 
Type of Average number Per cent of beds supervised by 
ce Total 
facility of approved beds RN. L.P.N. Other*™ 
County operated: 91 85 ] 14 100 
Medical care 116 99 - l 100 
Infirmary a4 16 5 719 100 
Combined 120 100 - - 100 
Privately operated: 26 44 25 31 100 
Proprietary 18 29 30 41 100 
Incorporated nonprofit o4 52 29 19 100 
Incorporated profit 49 89 4 7 100 
All facilities 33 56 18 26 100 





*Includes persons who, prior to assuming their present duties, had at one time or other been 
employed as nurse’s aids in hospitals, had looked after ill relatives or friends, or had never had 


any previous nursing training or experience. 
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which capacities to provide care matched 
their needs as defined medically. These 
considerations indicate that very high 
priority should be given to the study of 
how the costs of the needed nursing and 
personal services vary with size of facil- 
ity. 


Conclusion 


A population group has been described 
in terms of characteristics which indicate 
that the majority come from socioeco- 
nomic groups known to be deficient in 
economic resources. They lack current 
close ties to relatives and are long-time 
residents of facilities in which they are 
expected to live out the remainder of 
their lives. They are incapacitated, in- 
firm, and debilitated and depend heavi- 
ly on others for personal services which 
are necessary for them merely to contin- 
ue to exist. They require a level of care 
which clearly makes it more accurate to 
regard them as patients than as residents. 
Nevertheless, only 52 per cent had been 
seen by a physician within a month, and 
17 per cent had not been seen within a 
year or more. Only 56 per cent were 
housed in a facility in which nursing 
care was under the charge of a regis- 
tered nurse. 

On what basis can it be concluded that 
this is a good, bad, or indifferent state 
of affairs? Perhaps the most meaningful 
basis lies in the philosophy held as 
be to the nature and significance of in- 
firmity, incapacity, and debility afflicting 
the type of population described here. 

Broadly speaking, infirmity, incapaci- 
ty, and debility may be viewed as conse- 
quences of identifiable diseases, the 
progress of which can be arrested or re- 
tarded or the effects of which can be mit- 
igated by treatment procedures incorpo- 
rated in the prevailing medical technol- 
ogy. Alternatively, they may be viewed 
as inevitable consequences of the aging 
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process itself. Many infirmities, incapac- 
ities, and debilities now known to be as- 
sociated with specific diseases were ear- 
lier viewed as inevitable concomitants of 
aging. There is thus a sense in which 
progress in medical technology takes the 
form of a reduction in the proportion of 
infirmity, incapacity, and debility attrib- 
uted to such broad general forces, proc- 
esses, or conditions as aging, the trend 
toward urban living, childhood and the 
like and a corresponding increase in the 
proportion attributed to the presence of 
specific diseases which have been made 
amenable to treztment or even preven- 
tion. The adequacy of nursing-facility 
services beyond the basic comforts of 
living can be assessed only in relation 
to the view held in regard to the origin 
and nature of infirmity, incapacity, and 
debility among the aged. ‘This is true not 
only for medical services but also for 
nursing and personal services. 

In the case of medical services, if in- 
firmity, incapacity, and debility are 
viewed as inevitable concomitants of 
aging, adequacy of services would be de- 
fined as any unfailing arrangement for 
immediate access to a physician by all 
patients in the facility in case of emer- 
gency and which provided all services 
necessitated by the emergency. Profes- 
sional nursing services from this view- 
point would thereby be limited primari- 
ly to those prescribed by the physician 
as a part of the treatment of acute epi- 
sodes of illness, and to the general super- 
vision of arrangements for providing 
personal services. Finally, the provision 
of personal services of the types neces- 
sary to enable patients to perform daily 
activities of living would become a mere 
holding operation, in the sense that all 
existing infirmity, disability, or debility 
hampering or preventing the patient 
from performing the activity himself 
would be viewed as permanent condi- 
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tions, with the likelihood of increasing 
deterioration as time went on. Personal 
services of these types would constitute 
the bulk of all nursing facility services. 

If infirmity, disability, and debility 
are viewed as consequences of identifi- 
able diseases and as amenable to treat- 
ment or prevention, the functions of the 
physician, the professional nurse, and 
the worker providing personal services 
become quite different. The system of 
arrangements for providing physician 
services and the role of the physician in 
relation to the over-all pattern of pa- 
tient care are much more comprehen- 
sive. In addition to emergency medical 
care, all patients receive examinations at 
regular intervals to detect symptoms of 
disease as early as possible and active 
therapeutic intervention where remedia- 
ble infirmity, disability, or debility is 
detected or where at least palliation is 
possible. The role of professional nurs- 
ing still includes general supervision of 
personal services and the provision of 
nursing services prescribed by the phy- 
sician as a part of the treatment of 
acute episodes of illness. But it also in- 
cludes nursing functions incorporated in 
and ensuing from the program of regu- 
lar examination and active therapy by 
the physician. The personal services 
function is also materially different. The 
personal services to be provided to each 
patient are specified on the basis of med- 
ical review. In cases classified as sus- 
ceptible to improvement, the responsi- 
bility for providing many services gen- 
erally thought of as personal would be 
allocated by means of professionally 
prescribed procedures to qualified par- 
amedical personnel, such as_ physical 
therapists, with trained-on-the-job _per- 
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sonal service workers perhaps function- 
ing as assistants. In cases classified by 
medical review as beyond improvement, 
personal service workers would provide 
similar types of services to those pro- 
vided by them under the system in 
which the care of the aged infirm, dis- 
abled, and debilitated is viewed as a 
holding operation, with additional types 
of personal services perhaps being added. 

The prevailing patterns of nursing- 
facility care are clearly much less un- 
satisfactory if appraised on the basis of 
the first of these two views of infirmity, 
incapacity, and debility than on the basis 
of the second. Indeed, facilities may be 
found in which the pattern of care ap- 
praised in terms of the first view is ex- 
cellent. Few would bear scrutiny and 
assessment in terms of the second. 

In the main, our society thus far has 
provided nursing-facility care at a level 
based on the first view of infirmity, dis- 
ability, and debility. This choice has had 
two major consequences to date. First, 
it has deprived many of those who are 
now aged and suffering from these con- 
ditions of access to a standard of care 
based on the assumption that what has 
been done to conquer and mitigate the 
effects of acute disease could 
done for many of the diseases now 
called chronic. But the current depriva- 
tion will, in turn, deprive many of those 
who are not yet old of better treatment 
when they are aged and infirm. A basic 
condition of better medical technology 
in the future is controlled and systemat- 
ic observation in the present. The dis- 
ease process must be studied in order to 
know its properties as fully as possible, 
and the best treatment available on the 
basis of current knowledge and technics 
must be applied in order to ascertain 
even what is not known about handling 
the disease. Only under such conditions 
can the prevailing level of knowledge 


also be 
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and technic be said to be employed to 
its maximum potential. Assessment of 
the results of doing this much will help 
to highlight areas in which prevailing 
knowledge and technic are deficient or 
totally lacking. This, in turn, will help 
to identify and establish priorities of 
need for additional knowledge. 

Present methods of handling disease, 
then, are important determinants of the 
rate and scope of future development of 
medical technology. The larger the num- 
ber and types of diseases brought under 
systematic and controlled observation 
and experimentation, the more conclu- 
sive and inclusive will be the contribu- 
tion which research can make toward 
the improvement of existing medical 
technology and the development of new 
methods of prevention and treatment. 
Under these circumstances, the value to 
those not yet aged and sick of applying 
the best known methods of study and 
treatment to current populations of the 
aged sick under the most scientific condi- 
tions possible is very high. To limit such 
effort to aged persons currently in or 
passing through active treatment facili- 
ties, such as general and chronic disease 
hospitals, is to restrict the opportunity 
to learn more about the later stages of 
disease processes. As has been shown, 
this restriction is at a minimum among 
patients in nursing facilities, who vary 
between the extremes of health and fit- 
ness and whose permanence of stay in 
the institutions makes possible extensive 
longitudinal study of the process of 
aging and of the diseases which often 
accompany aging. 

Humanitarian values with respect to 
the. present population in nursing homes 
and the promise for improvement in our 
knowledge of diseases affecting the aged 
urge a widespread shift toward a pattern 
of nursing-facility care which would 
bring this type of patient into the arena 
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in which research and treatment based 
on continuing medical supervision are 
the rule rather than the exception. Few 
would argue against either the values or 
the promise, and few would fail to see 
the kinds of difficulties which would at- 
tend any attempt to make the shift on a 
society-wide basis. Essentially, the diff- 
culties are of two types. First, there is 
the shortage of resources in real terms— 
the medical, paramedical, and research 
personnel and the plant, equipment, and 
supplies necessary to do the job. Sec- 
ond, there is the rise in cost per patient- 
day of the type of care envisaged over 
the cost of that now generally provided 
and the associated problem of how to 
meet it. 

In a society already at full employ- 
ment, resources required to carry out 
additional processes must, in the short 
run at least, come from either a reduc- 
tion of their use in other employments 
or from their more effective use in all 
employments. Only in the longer run 
can the total supply of resources—or, 
more accurately, the total supply of pro- 
ductive services of these resources—be 
increased. Of course, any existing scarci- 
ties will persist into the future unless 
decisions to increase the supply of need- 
ed services are made now. It is difficult 
to visualize society deliberately adopt- 
ing a course of reallocating medical and 
paramedical resources away from treat- 
ment of diseases afflicting younger pop- 
ulation groups and, particularly, chil- 
dren. These are the present and future 
members of the labor force on whose 
health the economic well-being of our 
entire population depends, including 
that of past members of the labor force. 
Therefore, the only short-run method 
currently available to increase the sup- 
ply of medical and paramedical re- 
sources on the scale required involves 
some reorganization of the institutional] 


289 








structure whereby nursing-facility care 
is now provided. Reorganization would 
aim .at bringing such patients directly 
under the jurisdiction of units organized 
to provide the best medical care avail- 
able and to study disease processes 
under the most scientifically controlled 
conditions possible. To draw up specifi- 
cations of such institutional rearrange- 
ment and to develop plans for any nec- 
essary increase in the total volume of 
medical and paramedical resources nec- 
essary constitute the major tasks of 
those wishing to extend to patients in 
nursing facilities the maximum possible 
benefits of prevailing medical technol- 
ogy and to assure progress in conquer- 
ing diseases of aging. 

So much at this juncture for the prob- 
lem of the shortage of resources in real 
terms. What can be said about the cost 
that it 


would be higher on a per patient-day 


of care of this type—except 
basis than that now given—and about 
the system of arrangements necessary to 
finance such care? How much higher ag- 
gregate outlays, regardless of how fi- 
nanced, for care of this type would be 
depends on the effectiveness of its out- 
come in reducing incapacity, disability, 
and debility among both present and 
future members of the aged group and 
on the duration of the treatment period 


necessary to effect improvement. Care- 
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fully designed studies of the post-treat- 
ment experience of rehabilitated elderly 
persons are as necessary as studies of 
the cost of the treatment itself in order 
to arrive at any conclusions about the 
net change in aggregate outlay occa- 
sioned by such a program on a society- 
wide basis. About the system of arrange- 
ments necessary to finance such care, 
less uncertainty exists. It is known from 
the present and previous studies that 
even the type of nursing-facility care 
now being provided is beyond the pri- 
vate means of the majority of the cur- 
rent patient population. In fact, only 32 
per cent of all patients in Michigan 
nursing facilities at the time of the 
study were being financed entirely by 
private funds, while 50 per cent were 
being financed entirely by public funds. 
Self-financing was doubtless even less 
prevalent among those 65 years of age 
or over. Thus, it is clear that the devel- 
opment of specifications for a system of 
payment, no less than a careful attempt 
to estimate the net change in aggregate 
outlay which would occur with such a 
program, must be undertaken by those 
recommending it. 


This paper is the first of a series of publications 
reporting research being done by the Bureau of 
Public Health Economics into factors associated 
with the provision of health services for the aged, 
under a long-term grant from the Ford Foun- 
dation. 
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Communication 
problems among 
aged county 
hospital 
patients 


H. HARLAN BLOOMER, PH.D. 
ANN ARBOR, MICHIGAN 


An elderly person’s ability to com- 
municate is a significant factor in 
determining his psychosocial ade- 
quacy. This paper deals with the 
diagnosis and suggested treatment 
of communicative disorders of pa- 
tients in the Washtenaw County 
Hospital. It was found that 61 per 
cent of the patients studied had a 
handicapping speech or hearing im- 
pairment. 


H. HARLAN BLOOMER is professor of speech 
and director of the Speech Clinic, In- 
stitute for Human Adjustment, the Uni- 
versity of Michigan. 
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Mi The data for this report were gath- 
ered as part of a larger study! of the 
health, recreational and social needs of 
patients in a county medical care facil- 
ity. Ihe complete study embraced an 
evaluation of psychosocial abilities of 
the patients as well as a determination 
of their medical status and functional 
abilities. The major objective of the 
study was that of helping the patients to 
achieve a maximum level of physical and 
social independence. An appraisal of the 
patient’s facility in communication from 
the standpoint of both the reception and 
expression of language was considered 
to be an essential feature of the total 
evaluation of the patient’s psychosocial 
adjustment. 


Rationale of Testing Program 


The diagnosis and treatment of speech 
and hearing disorders in the aged adult 
are difficult problems. ‘The complexity 
of these problems is well described in an 
article by Miss Joyce Mitchell.? Whereas 
it is always possible to make a limited 
evaluation of a patient’s communication 
behavior at any given moment and to se- 
lect a more or less appropriate diagnos- 
tic term under which to categorize it, it 
is often difficult to translate this diag- 
nosis into a potential for improvement. 
For this reason, it may be more useful 
to describe what functions the patient 
can perform than to label them diag- 
nostically. Furthermore, a patient’s abil- 
ity to speak, write, read, or interpret 
auditory stimuli of a linguistic nature 
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communication problems 


can hardly be assessed validly without 
reference to the over-all status of the pa- 
tient and the environment in which he 
functions. 

The term verbal communication, as 
used in the present report, implies a 
somewhat broader conception of spoken 
and written language than is typically 
employed. When broadly conceived, ver- 
bal behavior underlie 
most of our orientations in daily living. 


can be said to 
Practically all of our psychosocial ac- 
tivities are mediated through the use of 
one of the major linguistic modalities— 
speech, listening, writing, or reading. In 
addition to these modalities, we must 
include a number of simple daily tasks, 
such as telling time, making simple 
arithmetic calculations, and making 
change in the purchase of articles, all of 
which require a personal competency on 
the part of the individual to interpret 
the signs and symbols of life about him. 
The performance of these activities gives 
a person a sense of orientation in time 
and space and enables him to establish 
and maintain significant relationships 
with his social peers who are similarly 
oriented. 

granted that 
most of our efforts in verbal communica- 


It is usually taken for 


tion are directed toward other people. A 
large part of this communication takes 
the form of the “small talk” or ‘chit 
chat” which forms a basic component of 
our social intercourse. A maintenance of 
social relationships at this linguistic 
level is the sort of thing that Malinowski 
refers to as “phatic communion.” As in- 
consequential as this form of verbal be- 
havior may be in terms of the ideas it 
concerns, its use is an essential ingredi- 
ent of group activity if we are to develop 
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a feeling of social acceptance. Without 
the ability to communicate on this level, 
a person is likely to feel isolated and to 
compound his problems by withdrawing 
from his associates. 

A further use of verbal communica- 
tion is found in its application to the 
problems of conveying information 
about ourselves and the things which we 
observe. It is difficult to imagine how 
anyone can keep himself intellectually 
alert without constant reference to a 
fund of information which is daily dis- 
pensed through the various mass media 
of communication as well as the kinds of 
information which are exchanged at the 
more intimate and personal levels of 
social activity. 

Furthermore, we ordinarily make 
daily use of verbal communication as a 
means of influencing the behavior of 
other people. It is, for example, a con- 
venient means of telling a nurse or doc- 
tor how we feel. In more sophisticated 
ways, we use verbal communication to 
indicate our desires and to persuade 
other people to modify their activities 
or behavior to accord with ours. 

Some of the uses of communication 
which are less frequently recognized, 
however, are those which we direct to- 
ward ourselves. All of our verbal efforts 
are not intended primarily as communi- 
cation with other people; some serve 
merely as a means of self-expression. In 
part, this use of language serves the pur- 
pose of a sort of emotional release or 
catharsis. 

We also employ language as a means 
of interpreting the world to ourselves. 
Without this important connection with 
the meaning and values of life, we feel 
cut off from it. Much of what we see, 
hear, or feel is converted to some form 
of verbal or symbolic representation al- 
most as soon as we become aware of our 
sensations. Hence, our verbal behavior 
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must be considered an important part of 
our total memory system. 

The degree to which a person main- 
tains social adequacy depends in a great 
part, therefore, upon his retained facil- 
ity in communication. 

It is suggested that no examination of 
the elderly patient and no program of 


social rehabilitation is likely to be suc- 


cessful without some attention to this 
all-important problem of communica- 
tion. It is similarly suggested that no 
diagnostic evaluation of his speech or 
language deficiencies is likely to be pro- 
ductive without some attempt to inter- 
pret the findings with reference to his 
total life situation. 


Results of Examinations 


The elderly patient is much more prone 
to develop communicative disorders 
than is the younger adult, and the nature 
of his disorders is almost certain to dif- 
fer in incidence, etiology, prognosis, and 
its effect on the total psychosocial ad- 
justment of the person. 

The incidence of speech and language 
disorders in the average adult popula- 
tion probably does not exceed 2 per 
cent. Of the 62 patients studied in this 
survey at the Washtenaw County Hos- 
pital, 28, or 45 per cent, had some im- 
pairment of speech or language. Many 
of the patients had multiple symptoms 
of such handicaps. Of the total of 28, 19 
were considered to be mildly handi- 
capped, 6 moderately handicapped, and 
7 severely handicapped. 

The character and the etiology of the 
communication deficits found in these 
patients were also markedly different 
from those disorders usually encoun- 
tered in a random sample of the adult 
population. Whereas, in the latter case, 
the disorders usually represent a residue 
of the uncompensated or uncorrected 
developmental disorders of speech and 
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language persisting from childhood, the 
majority of patients in this sample 
showed speech and language symptoms 
reflecting some form of deteriorative 
process. These diagnostic categories in- 
cluded (1) aphasia associated with cere- 
brovascular accidents, (2) verbal evi- 
dence of mental confusion due in part 
to organic brain syndrome, (3) dyslalia 
and dysarthria associated with edentu- 
lous conditions or those caused primari- 
ly by neural lesions or neuromuscular 
dysfunctions, or (4) dysphonia associ- 
ated with general physical debility, pa- 
resis, personality withdrawal symptoms, 
or a psychosis such as schizophrenia. 

Some patients had more than one of 
the symptoms listed. If we allow for this 
fact, we find 22 instances of dyslalia, 10 
of dysarthria, 14 of aphasia, 17 of dys- 
phonia, and 12 of linguistic evidence of 
mental confusion. 

The verbal communication of 5 others 
was handicapped to some degree by mis- 
cellaneous problems in which such fac- 
tors as excessive fatigibility, foreign ac- 
cent, difficulty in comprehending the 
English language, or mental depression 
played a leading part. 

The elderly patient is known to be 
more subject to hearing loss than a cor- 
responding sampling of young adults. 
Whereas the incidence of hearing loss 
in the adult population is approximately 
7 per cent,® in this survey 35, or 51 per 
cent, were found by audiometric exami- 
nation to have at least borderline cases 
of perceptive hearing loss. Of these, 24, 
or 35 per cent, exhibited some indica- 
tion of difficulty in using their hearing 
successfully in responding to speech or 
to the sounds from their environment. 
Eight of these patients showed sufficient 
loss to warrant their being referred for 
otologic examination. Four were consid- 
ered to be possible candidates for the 
use of auditory amplification of the type 
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that can be provided by an individual 
hearing aid. 

In considering the effects of hearing 
loss upon the psychosocial adjustment 
of the patient in a hospital, it is impor- 
tant to bear in mind that a hearing loss 
can be doubly handicapping to him and 
to those with whom he associates. 


Verbal communication and_ hearing 
disorders, however, form only a part of 
the complex of communication handi- 
caps which may affect an elderly pa- 
tient. Total evaluation of a patient’s 
communication potential must include 
some attention to his reading habits and 
abilities and his need, motivation, and 
skill in reading and writing as well as a 
consideration of his personality and atti- 
tude toward verbally mediate social ac- 
tivities. Furthermore, some of the pa- 
tients who may have the necessary men- 
tal abilities to read and write may be 
effectively prevented from performing 
these activities because of uncompensat- 
ed visual dysfunctions or neuromuscu- 
lar or other disorders. 

The ability to perform simple arith- 
metic calculations and to differentiate 
coins and monetary values is an exten- 
sion of language functions and may play 
a significant part in the degree of social 
participation. Orientation to daily living 
is also significantly increased if the per- 
son can read a clock in order to tell the 
time of day. 

A tabulation of the competency of pa- 
tients at this hospital with respect to 
such modes of communication reveals 
that 34, or 54 per cent, had some form 
of reading handicap. Of these, 12 were 
mildly handicapped, 10 moderately, and 
12 severely handicapped or totally un- 
able to read. This function was rather 
difficult to assess and to diagnose, since 
so many patients had multiple problems 
affecting this area of performance. Some 
of the patients suffering from organic 
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brain syndrome apparently were able to 
read but did not really comprehend what 
they read. In this connection, incidental- 
ly, it was interesting to note the degree 
to which preservation of the mechanics 
of reading ability may persist, even 
though the significance of the thing read 
may escape the person. 

With respect to writing, it was found 
that 38 patients, or 61 per cent, were 
handicapped by difficulty or inability in 
writing. Of these, 7 were mildly handi- 
capped, 10 moderately, and 21 severely. 

Twenty-seven patients were unable to 
tell time or to perform simple calcula- 
tions, such as counting from 1 to 10, 
naming or evaluating monetary coins, or 
performing simple problems of subtrac- 
tion and addition. 


Recommendations from the Survey 


Following a completion of this survey, 
some conclusions were drawn as to pro- 
cedures which might be employed to im- 
prove the verbal communicative facility 
of these patients. It was suggested that 
5 patients might be helped by speech 
therapy if it could be provided within 
the hospital, while 2 could be treated 
outside the hospital. It was suggested 
that 10 patients could probably read and 
make profitable use of reading if special 
materials or equipment could be made 
available to them, for ex: 
print, book or 


iple, large 
magazine holders, or 
page turners. Eight patients might be 
helped in indicating the: vasic needs if 
“communication pictures” of required 
objects could be made available to them 
to which they could point in letting the 
nurse know what they required. ‘Twenty 
edentulous or partially edentulous pa- 
tients were listed as having speech de- 
fects which could be improved if they 
could be provided with satisfactory den- 
tures. 


Four patients were considered to be 
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possible candidates for hearing aids. It 
was suggested that 7 of the patients 
might be able to read if they could be 
fitted for glasses. 

Twenty-one of the patients impressed 
the examiner as being in need of social 
stimulation as a means of improving or 
maintaining their interest in communi- 
cating with other people. 

The examiner also concluded from his 
experiences in this survey that special 
examining procedures and special exam- 
ining materials are required if a thor- 
ough examination of the elderly patient 
is to be undertaken. This is particularly 
important when there is no one avail- 
able from the family to give an ade- 
quate history of the patient and in those 
instances in which the patient is unable 
to relate to the examiner his own analy- 
sis of his handicaps. It is suggested fur- 
ther that such an examination should 
concern itself with broader aspects of 
the problems of communication than are 
usually considered in the typical speech 
and language evaluation of patients. 


Conclusions 


This survey was conducted on the as- 
sumption that the ability of a patient to 
communicate is a significant factor in 
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determining the psychosocial adequacy 
of an individual. As one grows older and 
must cope with multiple handicaps in all 
areas, it is of great importance that 
every effort be made to combat the erod- 
ing and disabling effects of physical and 
mental deterioration upon a_ person's 
ability to hold open the various lines of 
communication with 
himself. The undertaken 
and described above are in no sense a 
complete appraisal of the range of prob- 
lems which an elderly patient faces in 
this area of personal and social func- 
tioning. It does represent, however, an 
attempt to go beyond the scope of mere 
speech, language, and hearing disabili- 
ties and to focus upon the 
broader aspects of verbal communica- 
tion and its deficiencies. 
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Study of two county hospitals 
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rehabilitation potential 
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ANN ARBOR, MICHIGAN 


As a result of a study of geriatric 
patients in the Jackson and Wash- 
tenaw County hospitals, the need 
for different types of care programs 
is suggested: an active treatment 
program, a maintenance nursing 
care program, and a supervisory 
The 


volved are discussed, and the pro- 


care program. disorders in- 


cedure for determining the group 
placement of the patients is de- 


scribed. 
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Mi Under the stimulus of recent federal 
and state legislation, the role of the 
county hospital in Michigan, as else- 
where, is undergoing considerable revi- 
sion. Although the institution continues 
to serve the indigent long-term patient, 
its program is shifting steadily from one 
of providing simple custodial care to 
one of placing more emphasis on medi- 
cal and nursing regimens. 

Despite this change, the population of 
the typical county hospital is still widely 
regarded as a homogeneous group need- 
ing permanent nursing care. An attitude 
such as this has understandably worked 
to retrict program development for pa- 
tients whose needs might be different. 
Most frequently lacking, perhaps, are 
modern rehabilitation programs de- 
signed to restore the elderly disabled 
patient in the institution to a more inde- 
pendent and productive way of life.':? 
The presence or absence of such pro- 
grams is often of great significance, 
since, in many communities, the county 
hospital is the only hospital, public or 
private, which offers long-term medical 
care. 

Against this background, the Depart- 
ment of Physical Medicine and Rehabili- 
tation and the Division of Gerontology 
of the University of Michigan have un- 
dertaken a joint project® to study the 
care needs of patients in selected Michi- 
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gan county hospitals and to develop 
demonstration physical and _ psychoso- 
cial restorative programs in these insti- 
tutions. The hospitals participating in 
the project are the Jackson and Washte- 
naw county medical care facilities, while 
a third county facility, which is receiving 
no initial program, is serving as a con- 
trol. 

The purposes of this paper are to 
(1) identify and define the several types 
of care programs found to be needed in 
the study hospitals, (2) list the medical 
conditions necessitating each type of 
care, and (3) discuss the ramifications 
implied by these care needs. The results 
of the restorative programs, which are 
still underway in the study institutions, 
will be reported later. 


The County Medical Care Facility 


Helpful in understanding the care needs 
of patients in the county hospital is a 
consideration of the nature of the insti- 
tution in which the patients reside. The 
following information pertains  specifi- 
cally to the Jackson and Washtenaw 
county hospitals, known as medical care 
facilities, which are typical of the other 
37 county facilities in the state. 

Administration. Both hospitals are ad- 
ministered by the county welfare depart- 
ments and are supported by county and 
state funds, together with a_ limited 
amount of private fees and collections. 
The state department of health is re- 
sponsible for inspection and approval of 
the facilities. 

Patient population. Patients are cus- 
tomarily admitted to the hospitals when 
they become incapacitated by chronic 
disease to the point of being unable to 
care for themselves. Persons without 
family or other social and financial re- 
sources, however, tend to be admitted at 
an earlier stage of dependency than 
those having someone to provide care at 
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home. Since private nursing homes are 
often unwilling to accept the more dif- 
ficult nursing patients, these persons 
also gravitate toward the institutions. 
The result is a mixture of patients re- 
quiring varying types and degrees of 
care. 

At the time of the survey, the Jackson 
and Washtenaw care facilities housed a 
total of 125 patients—65 men and 60 
women. Seventy-eight per cent were over 
65 years of age and their median age 
was 77. More than 80 per cent were sin- 
gle, widowed, separated, or divorced. 
Fifty-seven per cent had been hospital- 
ized for two or more years and 24 per 
cent for four or more years. These facil- 
ities are clearly long-term care institu- 
tions, and, in fact, are usually perceived 
as terminal institutions by older per- 
sons, the general public, and the institu- 
tional management itself. 

Patient care services. The part-time 
medical director of each hospital carries 
out admission examinations, makes reg- 
ular rounds, and prescribes simple med- 
ications and treatment procedures. Per- 
sons with complicated medical or surgi- 
cal problems are transferred to a gen- 
eral hospital. 

The nursing staff in each facility is 
headed by a registered nurse but is com- 
posed mainly of practical nurses, aides, 
and orderlies. The major nursing effort 
goes to provide personal care services 
for disabled patients. Relatively little 
time is spent teaching these patients self- 
care technics, although such things as 
proper bed positioning, daily ambula- 
tion, and increased physical activity are 
encouraged. Neither hospital employs 
an occupational or physical therapist. 


University of Michigan Survey 


As the first step in determining the care 
needs of county hospital patients, the 
University of Michigan carried out a 
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rehabilitation potential 


survey of the medical and functional 
status of the 125 patients in the Jackson 
and Washtenaw county facilities. The 
survey included a general -history and 
physical examination by an internist, an 
examination by a neurologist, an evalua- 
tion of physical disabilities by a physi- 
atrist, and a measurement of perform- 
ance in “activities of daily living” by a 
rehabilitation team. Laboratory tests in- 
cluded a chest microfluorogram, elec- 
trocardiogram, two-hour postprandial 
blood sugar determination, hematocrit, 
Kahn serologic test, and urinalysis. 
Using the survey material, a treatment 
medical 
team for each of the patients in the two 


program was devised by the 
hospitals. Although care needs varied, 
analysis showed that they could be met, 
for the most part, through three basic 
types of programs: (1) active treatment, 
(2) maintenance nursing, and (3) su- 
pervisory care. 

Active treatment program. The long- 
term active treatment program Was 
thought of as the type offered by mod- 
ern chronic disease units. If a patient 
was expected to receive significant bene- 
fit from such a program, he was con- 
sidered eligible. Two categories of treat- 
ment were recognized: long-term medi- 
cal and physical restorative. 

Patients were placed in the long-term 
medical treatment category if they had a 
medical problem that could be improved 
by management in a hospital but did not 
require specialized facilities or regi- 
mens. Those with surgical or compli- 
cated diagnostic problems were not in- 
cluded. Physical and functional restora- 
tive services were prescribed if they 
were expected to reduce or eliminate a 
physically disabled 


patient’s depend- 
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ence on nursing care. For either cate- 
gory of treatment, it was assumed that 
each patient would be discharged to an 
appropriate setting, making full use of 
his capabilities, as soon as he completed 
his program. 

Maintenance nursing care program. 
Assigned to this program were patients 
in need of skilled nursing or personal 
care servicest who were not expected to 
significantly 
medical or 


improve with long-term 
treatment. The 


program for these patients was thought 


restorative 


of, nevertheless, as being a positive proc- 
ess which would employ the “mainte- 
nance rehabilitation” principal of pre- 
serving existing levels of health and in- 
dependence as long as possible.? 
Supervisory 
for this 


care program. Eligible 


program were persons who, 
though physically independent and not 
in need of special medical or nursing 
care, had proved unable to manage their 
affairs independently in the community. 
Their principal needs were for room, 
board, laundry, and 


some degree of supervision in daily ac- 


housekeeping, 


tivities. Although a few persons, such as 
the “wanderers,” required rather con- 
stant observation, they were listed in 
this category if they did not need true 
nursing care. Also included were pa- 
tients with physical handicaps who were 
independent in personal care activities, 
providing they had proper equipment, 
such as low beds, adequate wheel chairs, 
or grab bars, available to them. 

The program for this group would re- 
volve around the creation of as normal 
living patterns as possible and avoid an 
atmosphere of disease and helplessness. 
It would include purposeful and stimu- 
lating activity as well as preventive 
health measures, and its goal would be 
to delay’ the inevitable dissolution of 
these people as long as possible. This 
type of care could be provided by mem- 
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TABLE 








Number of 
Type of care need pationts Per cent 
Active treatment 45 36 
Maintenance nursing 38 30 
Care Needs Skilled nursing 12 
of 125 Patients Personal care 26 
in Two County Hospitals Supervisory care 38 30 
Treatment in other type 
of hospital 4 4 
Total 125 100 





bers of an understanding family or fos- 
ter home or by a domiciliary type of 
institution prepared to supply more than 
the usual amount of supervision. 

Survey Findings 

DISTRIBUTION OF PATIENTS 

AMONG CARE PROGRAMS 


A breakdown of the study population 
by category of care required showed 
that a total of 45 patients, or 36 per 
cent, in the Jackson and Washtenaw 
county hospitals were expected to bene- 
fit significantly from a long-term active 
treatment (table 1). Care 
needs of another 38 persons, or 30 per 


program 


cent, could be met by a supervisory pro- 
gram in a nonnursing setting, and only 
38, or 30 per cent, required permanent 
nursing care. Four patients needed care 


which would be obtained best in some 
other type of hospital. 

Because of the relatively small sample 
size, no special significance was attached 
to the precise percentage of persons in 
each of the three basic care groups. The 
fact that a sizeable number of patients 
were expected to benefit from medical 
and physical restorative programs is in 
agreement, however, with findings of 
other comparable surveys.°: ® 


PREDICTED RESULTS OF AN ACTIVE 
TREATMENT PROGRAM 


An effort was made to predict what the 
result would be if an active treatment 
program were given to eligible patients. 
As shown in table 2, half of the patients 
were expected to be freed entirely from 
the need for nursing care, although they 








TABLE x Number of 
Type of care need patients Per cent 
Predicted Care Needs of Te RONG si i 
Pati Af Disch Skilled nursing 7 
atients After Isc arge Sessa cone 14 
from an Active Supervisory care 22 49 
Treatment Program Capable of independent living 2 4 
Total 45 100 
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would continue to require some degree 
of supervision. Because of the advanced 
age of the patients and the nature of 
their disabilities, only 4 per cent were 
considered likely to achieve sufficient in- 
dependence to permit them to live alone. 
The remainder would continue to need 
some degree of permanent nursing care, 
although on a reduced scale. 

It would appear, then, that carrying 
out an active treatment program would 
result in a redistribution of the original 
hospital population into two equal 
groups: those requiring nursing care 
and those needing supervision only 
(table 3). It should be noted that within 
the nursing care group, less than one- 
third of the patients were expected to 
require skilled nursing, while the re- 
maining two-thirds would need no more 
than personal care services. 


DISORDERS OF PATIENTS 


IN THE THREE CARE PROGRAMS 


Active treatment program. Table 4 
lists the disorders responsible for place- 
ment of patients in the active treatment 
group. Although some patients had mul- 


tiple causes, the great majority—71 per 
cent—had a disease involving the nerv- 
ous system as at least one of the indica- 
tions for this program. As would be ex- 
pected, cerebrovascular accidents were 
the most frequently encountered, but 
other treatable nervous system disorders 
were common. 

A third of the patients required an 
active treatment program because of a 
musculoskeletal disorder, such as one of 
the arthritides, or a deformity resulting 
from trauma or fracture. Sixteen per 
cent had a disease of the cardiovascular 
system (excluding central nervous sys- 
tem arterial disease) and 7 per cent had 
an endocrine or metabolic disorder re- 
quiring long-term hospital treatment. 

In view of the high rate of disabling 
disease involving the nervous and mus- 
culoskeletal systems, it is not surprising 
that physical and functional restorative 
services comprised the primary treat- 
ment needs of 64 per cent of the active 
treatment group, or 23 per cent of the 
population as a whole (table 5). Of the 
remaining persons in the group, 16 per 
cent were expected to improve with 
long-term medical treatment alone, 
while 20 per cent needed both physical 
restorative services and medical care. 


Maintenance nursing care program. 





Type of care need pp ot 
Maintenance nursing 59 
Skilled nursing 19 
Personal care 40 
Supervisory care 60 
Treatment in other 
type of hospital 4 
Capable of independent 
living 2 
Total 125 


Per cent TABLE 
47 
Predicted Care Needs 
of All Patients 
48 After Reassignment 
3 of Those Discharged 
from an Active 
2 Treatment Program 
100 
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TABLE Disorders Resulting in Need for Active Treatment 























a piven of Per cent of active 
Oe 45) treatment group 
A. Disorders of nervous system 32 71 
Hemiplegia 18 
Mild to moderate 6 
Severe 10 
Bilateral Z 
Associated aphasia 4 
Paraplegia 3 
Parkinson’s disease 2 
Primary cord disease rd 
Peripheral neuropathy z 
Other 4 
B. Disorders of musculoskeletal system 15 33 
Deformity secondary to trauma 3 
Arthritis 8 
Rheumatoid arthritis ez: 
Osteoarthritis > 
Other 1 
Amputation 2 
Other z 
C. Disorders of cardiovascular system | 16 
(excluding CNS arterial disease) 
Organic heart disease 2 
Peripheral vascular disease 2 
Other 3 
D. Disorders of endocrine and metabolic 
systems 3 7 
E. Other 5 11 
*Some patients have multiple disorders. 
TABLE Type of Active Treatment Needed 
T f Number Per cent of Per cent 
t = 2 t of active treatment of all 
fertile patients group patients 
Physical restorative services 29 64 23 
Medical treatment 7 16 6 
Physical restorative services 
and medical treatment 9 20 7 
Total 45 100 36 
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Disorders responsible for placement of 
patients in this category are listed in 
table 6. In order to provide an accurate 
picture of the conditions affecting nurs- 
ing care patients, the table includes per- 
sons from the active treatment group ex- 
pected to need nursing care after treat- 
ment as well as patients originally as- 
signed to this category. 

Eighty-five per cent had a disease of 
the nervous system as one of the major 
this 


causes for assignment to group. 


TABLE 


Over half were so classified because of a 
chronic brain syndrome severe enough 
to render them uneducable and depend- 
ent on the help of an attendant for per- 
sonal care. Twenty-two per cent had a 
musculoskeletal disorder, while only 8 
per cent had cardiovascular disease se- 
vere enough to require permanent nurs- 
ing care. Although both hospitals take 
terminal cancer patients, only 2 were 
present at the time of the evaluation. 

Supervisory care program. Conditions 


Disorders Resulting in Need for Maintenance Nursing Care* 





Disorder 


A. Disorders of nervous system 

Chronic brain syndrome 

Mild to moderate 

Severe 

Chronic brain syndrome with psychosis 
Other psychiatric disorders 
Hemiplegia 

Mild to moderate 

Severe 

Bilateral 

Associated aphasia 
Other 


B. Disorders of musculoskeletal system 
Deformity secondary to trauma 
Arthritis 
Amputation 
Other 


C. Disorders of cardiovascular system 
Organic heart disease 


Other 


D. Disorders of endocrine and metabolic 
systems 


E. Disorder of vision; severe loss 


F. Other 


*Includes 38 patients from the maintenance nursing group and 21 





Number of Per cent of 
patients maintenance 
(n=59)+ nursing group 

50 85 
37 
. 
26 
4 
4 
14 
] 
10 
3 
2 
4 
13 22 
4 
3 
3 
3 
-] 8 
4 
] 
6 10 
6 10 
9 15 


patients from the active treatment 


group expected to require nursing care after discharge from their program. 


+Some patients have multiple disorders. 
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Disorders Resulting in Need for Supervisory Care 





Disorder 


“Infirmities of age’’ 

Chronic brain syndrome, mild to moderate 
Chronic brain syndrome with psychosis 
Other 


Number of p 
. ts er cent 
patients* 
25 42 
21 32 
5 8 
9 i> 
60 100 


*Includes 38 patients from the supervisory care group and 22 patients from the active treatment group 
expected to require supervisory care’ after discharge from their program. 


responsible for placing patients in this 


7. This table 
also includes patients from the active 


group are indicated in table 


treatment group expected to need super- 
visory care after discharge. Over 40 per 
cent of persons in the group had rela- 
tively minor disorders, or “infirmities of 
age,’ which, although not disabling, 
prevented them from living alone. 
Small strokes, arthritis, visual loss, and 
mild heart disease were common diag- 
noses among these older people. Anoth- 
er third showed evidence of a chronic 
brain syndrome sufficient to render 
them unable to manage their own affairs 
but not severe enough to require nurs- 
ing care. 


TABLE 


DISORDERS AFFECTING AN 
“INFIRMARY” GROUP 
Some counties in Michigan still operate 
the old type of infirmary as well as the 
newer medical care facility. In these in- 
stances, infirmary residents and hospital 
patients are usually located in the same 
institution, although there is an admin- 
istrative separation of the two groups. 
Infirmary residents are wards of the 
county who, although in reasonable 
health, are unable to manage their af- 
fairs independently. They receive super- 
visory or custodial care. 

The Jackson County facility houses 
such a resident population, affording 
the opportunity to classify it according 


Disorders Resulting in Institutionalization of “Infirmary 


Residents” at Jackson County Medical Care Facility 





Disorder 


Personality disorder 
Mental retardation 

Functional psychosis 
Other 


Total 
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Number of p 
. er cent 
patients 

17 47 

8 22 

3 9 

8 22 
36 100 


































i. 





ee 


to cause of institutionalization. As 
shown in table 8, more than 50 per cent 
were in the infirmary because of a seri- 
ous personality disorder, such as alco- 
holism, while 25 per cent were mentally 
incompetent. Eight per cent were diag- 

c Cc 
nosed as having a psychosis. 


Implications 


Recognition of the fact that the typical 
county hospital houses not one but 
three groups of patients whose care re- 
quirements are quite different can have 
many ramifications for both the institu- 
tion and its community. The mere exist- 
ence of these separate groups implies 
that a way is needed to identify and 
segregate their members as well as to 
meet their differing care requirements. 


SCREENING PROCEDURE 


In order to identify the patients belong- 
ing to each care group, a procedure for 
screening the institutional population is 
clearly necessary. The common experi- 
ence of those who have developed such 
a procedure has been that it need not be 
elaborate to be effective. Agreement is 
uniform, however, that it should include 
an assessment of functional capacity 
and restoration potential in addition to 
the basic medical examination.™ § 


DEVELOPMENT OF NEW PROGRAMS 


Active treatment. A problem is raised 
by the finding of this and other surveys 
that the greatest unmet need of the 
county hospital patient is for a long- 
term, restorative treatment program. 
Most authorities believe that such a pro- 
gram is given best in a chronic disease 
unit associated with a general hospital, 
an arrangement which permits easy ac- 
cess to the hospital facilities and avoids 
costly duplication of services.? The hard 
fact remains, however, that few commu- 
nities have such units. When this is the 
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case, the county institution has little 
choice but to develop its own program, 
at least on a limited interim basis. 

Some institutions have already devel- 
oped quite appropriate programs de- 
spite budgetary and personnel limita- 
tions.';> These programs have empha- 
sized physical and functional restorative 
procedures and have been founded on 
the philosophy of making independence 
a way of life for the disabled patient. 
Their success has been due, in part, to 
effective medical and 
community support, as well as to an 
ability to make the most of available 
resources. Through these programs, a 
significant number of patients have been 
discharged back into the community, 
while others, although remaining in an 
institution, have been raised to higher 
levels of health and independence. 


mobilization of 


Supervisory care. The needs of the 
supervisory-care patient might also be 
met in the community. Although he may 
require a certain amount of attention 
and supervision, his primary need is for 
a more normal living pattern away from 
sickness and invalidism. To discharge 
this homeless, indigent patient into the 
community, however, would imply the 
existence of a suitable place to house 
him, such as a foster home or its equiva- 
lent, as well as appropriate home-care 
programs for his follow-up. If these are 
lacking, the facility is again obligated to 
provide him with a program of its own 
designed to maintain his independence 
and’ encourage meaningful activity in a 
positive atmosphere. 


SEPARATION OF CARE GROUPS 


If the county institution has no alterna- 
tive but to provide care for all three 
groups, it is faced also with the problem 
of segregating them. Such segregation 
is implied by the basic differences be- 
tween the care programs as well as by 
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the need to delineate these differences 
in the minds of the staff and to make 
more efficient use of their energies. Sep- 
aration of the nursing group should in 
turn result in sparing other patients 
from the numbing experience of living 
with those in the last stages of senility 
and invalidism. 


Addendum 


The discrepancies between the size of 
populations used in this paper and in 
the neurologic and general medical pa- 
pers are explained thusly: all 125 pa- 
tients present in the 2 study hospitals at 
the onset of the survey are included in 
this paper. Although several patients 
died or were transferred before being 
examined, sufficient medical data were 
obtained from their hospital charts to 
permit their inclusion in this paper. 
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The present study (conducted at 
Washtenaw County (Michigan) 
Hospital) reveals the need of better 
dental facilities in county hospitals 
for the care of geriatric patients 
with dental problems. Periodontal 
disease was found to be responsible 
for the greatest number of teeth 
indicated for extraction; however, 
mental attitude and physical con- 
dition contraindicate future dental 
treatment for many of the patients 
studied. 


Dental 
conditions of 
county hospital 
patients 
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Mi The purposes of the dental survey 
conducted at the Washtenaw County 
Hospital, Michigan, were (1) to ap- 
praise dental conditions of the institu- 
tionalized patients; (2) to collect data 
which, when combined with those ob- 
tained by the medical survey, would fur- 
nish a basis for the formulation of a 
treatment plan for those patients with 
dental problems; and (3) to determine 
necessary steps to provide dental care. 
Thus, this survey was a part of the larg- 
er study of the rehabilitation potentials 
of old people! domiciled in public coun- 
ty hospitals. 


Procedure 


The dental assessment preceded the ini- 
tiation of the active medical and psycho- 
social rehabilitation phase of the re- 
search-demonstration project. Before the 
study began, the patients had received 
general medical supervision and care, 
but practically no attempt had_ been 
made to give remedial and health serv- 
ices beyond the custodial level. No 
doubt the institutional circumstances of 
the patients and the limited services they 
received were reflected in their attitudes 
toward dental care, restoration of dental 
sufficiency, and oral hygiene. 

The initial step for conducting the 
survey was the development of a dental 
examination form suitable for use with 
aged persons. ‘The major categories of 
the examination included (1) the chief 
complaint; (2) dental history—general 
history, extraction history, prosthetic 
history, and evaluation of prosthesis— 
personal care of oral tissues, and _pros- 
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thesis; (3) the dental examination— 
oral and adjacent tissues, edentulous 
areas, supporting tissues of teeth, and 
temporal mandibular joint; (4) radio- 
graphs; and (5) ratings of the patients 
with reference to such factors as appar- 
ent physiologic age, physical condition, 
mental alertness, temperamental stabili- 
ty, attitudes toward dental treatment, 
nutritional state, and personal hygiene. 
Medical data which might influence the 
dental plan were obtained from the rec- 
ords of the medical assessment of each 
patient made at the beginning of the 
study. 

A total of 66 patients was examined, 
divided equally between the two sexes 
and ranging in age from 49 to 99 years. 
Economically, the patients represented a 
cross section of lower income groups. 
Most of the 66 patients at the time of 
the survey were dependent upon welfare 
and social security for their incomes. 
Results of the medical assessment of the 
patients? show that without exception 
the patients have significant amounts of 
pathology and chronic disease. 


Examination Procedure 


Since the county hospital had no avail- 
able dental facilities, most of the pa- 
tients were examined in the recreation 
room and the others were examined on 
the wards. 

The prosthetic history concerned par- 
tial and complete dentures. Under par- 
tial dentures, entries were made for 
maxillary and mandibular partial den- 
tures and the patient’s experience with 
these dental appliances along with the 
number, type, and length of service of 
each appliance. An inquiry about “expe- 
rience” was designed to obtain the pa- 
tient’s reaction while wearing a partial 
denture. If the patient wore a prosthetic 
appliance at the time of the examina- 
tion, an evaluation of the prosthesis was 
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made. The chief points for evaluation 
included vertical dimension, occlusion, 
and peripheral extension. Recommenda- 
tions were made for any corrective treat- 
ment necessary. 

The section of the dental examination 
concerning personal dental care was di- 
vided into two categories—oral tissues 
and prosthesis. The information about 
personal care of the oral tissues con- 
cerned tooth brushing, the number of 
toothbrushes the patient had available, 
the brand of tooth paste or powder used, 
frequency of brushing, and the number 
of times a mouth wash was used. The 
prosthetic portion of the personal dental 
care section was designed to obtain in- 
formation about the method for clean- 
ing prosthetic appliances, the type of 
cleanser used, and the number of times 
a day that the appliances were cleaned. 
This section also included questions 
about the use of denture adhesives and 
their brand names. 

The initial phase of the extraoral ex- 
amination included a close inspection of 
the face, palpation of the submaxillary 
and submandibular lymph nodes, and 
examination of the lips and corners of 
the mouth. The intraoral examination 
encompassed the inner surfaces of the 
cheeks, the tongue, the floor of the 
mouth, the tissues of the hard and soft 
palate, the throat, and the tonsils. An 
evaluation of oral cleanliness was made, 
and the quantity and type of saliva were 
noted. The edentulous areas were ex- 
amined for resorption, color, and con- 
sistency of the soft tissues covering the 
residual bony ridges. An examination of 
the supporting tissues of the teeth was 
made to determine the extent of deposits 
of calculus, the color, form, and density 
of the gingiva, the height of the gingival 
attachment, and the presence of gingival 
hemorrhage or exudate. 

Movements of the temporomandibu- 
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dental conditions of 
county hospital patients 


lar joint were executed by each patient 
to determine the degree of mobility of 
the joint. Notation also was made of any 
clicking, subluxation, or pain that oc- 
curred during normal mandibular move- 
ment. 

Radiographs were used to determine 
the character of the bone, width of the 
periodontal space, continuity and regu- 
larity of the lamina dura, and the char- 
acter of the crestal bone. Radiographs 
also were used to detect retained frag- 
ments of roots, foreign objects, and ra- 
diolucent or radiopaque areas. 

A dental form was filled out during 
the examination which designated miss- 
ing teeth, cavities, restorations, mobility 
of teeth, attrition, 


gingival contour, and 
the height of gingival attachment. While 
completing the the examiner 
immediate treatment 
sary for the patient. 


chart, 
noted any neces- 

The objective of the personal apprais- 
al of the patient was to gain a prognosis 
of the results of any future dental treat- 
ment planned for the patient. The im- 
portant items covered in this appraisal 
included the physical condition of the 
patient, his mental alertness, his tem- 
peramental stability, and his attitude to- 
ward dental treatment. 

The medical history was completed 
from information received in the medical 
reports of the patient. It was used in 
formulating an appropriate plan of 
treatment for the patient. 
Results of Survey 
Several difficulties encountered 
during the survey. Because of the lack 
of mental acuity and the disorientation 
of many of the patients, portions of the 
dental history and personal dental care 


were 
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had to be left incomplete. The apprehen- 
sive attitude exhibited by many patients 
and the poor facilities available for ex- 
amination made the oral examinations 
less thorough and precise than the ex- 
aminers desired. 

Of the 66 patients examined, 44 were 
completely edentulous, 4 had edentu- 
lous maxillae only, and 1 had an eden- 
tulous mandible. Twenty-one patients 
were partially edentulous, and 1 patient 
had a full set of 32 teeth. 

Only 15 of the 44 completely edentu- 
lous patients were wearing complete 
dentures at the time of the examination. 
Four patients were wearing complete 
upper dentures opposed by an edentu- 
lous mandible. Several of the patients 
indicated that their dentures had been 
lost or taken away from them since their 
admittance to the hospital. 

It was found that 11 of the 15 den.- 
tures examined were satisfactory or 
serviceable in the estimation of the ex- 
aminers. Several of the dentures were 
classified as satisfactory on the basis of 
lack of trauma of underlying tissue or 
soreness and because the patient ex- 
pressed satisfaction with them. In these 
instances, the examiners concluded that 
construction of new dentures would not 
improve function materially or enhance 
the contentment of the patient to any 
measurable degree. 

Even though 40 patients were listed 
as requiring artificial dentures, progno- 
sis for a denture was favorable in only 9. 
Table | shows, according to age and sex, 
the number of patients for whom a new 
prosthesis was recommended. The re- 
maining 31 patients were eliminated be- 
cause of various physical conditions, ad- 
vanced age, and an unfavorable attitude 
toward any future dental treatment. 
Many of these patients were completely 
satisfied with their present edentulous 
condition and expressed a desire to be 
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Prosthetic Data According to Sex of Patients at County Hospital 




















prosthesis could be constructed Women 


Age 45-54 55-64 65-74 75-84 85-94 95-100 

Number of Men ] 6 10 3 

edentulous patients Women 1 ; 4 13 5 ] 
Number of patients Men 3 5 1 
wearing prosthesis Women z 8 ] 
Number of patients Men ] 3 5 Z 

without aid of prosthesis Women ] 2 > 4 ] 
Number of patients for which Men 1 5 ] 





left alone. The examiners concluded that 
a number of these edentulous patients 
would not wear dentures even if they 
were provided. Undoubtedly, improve- 
ment in mental attitude and_ physical 
health would change the patient’s prog- 
nosis as to future dental treatment. 

The same conditions existed with re. 
spect to partial dentures. Only 4 of the 
19 partial dentures needed were rec- 
ommended for construction because of 
the same reasons that they were not ad- 
visable for the edentulous patients. All 
patients wearing dentures were confront- 
ed with the need for improving their 
oral hygiene. 

Because of the extremely high per- 


TABLE 





centage of missing teeth, only a small 
number of cavities and fillings were 
present. ‘Table 2 shows the number of de- 
cayed, missing, and filled teeth and 
those without carious lesions or fillings. 
Missing teeth alone comprised 82.8 per 
cent of the total full compliment of 
teeth, while the remaining 17.2 per cent 
of the total number was composed of 
teeth that were decayed, filled, and pres- 
ent with no carious lesions or fillings. 

Table 3 shows the distribution of de- 
cayed, missing, and filled teeth by age 
groups in increments of ten years from 
45 to 100 years. The size of the sample 
doesn’t allow statistical conclusions to 
be drawn; however, it will be noted that 


Total Number of Teeth with Carious Lesions, Missing, with 
Fillings, and without Carious Lesions or Fillings. 











Number Percentage 
Status of of 
teeth total 
Total number of teeth present with carious lesions 72 3.4 
Total number of teeth missing 1749 82.8 
Total number of teeth with fillings 56 2.6 
Total number of teeth without carious lesions or fillings* 235 haz 





*Does not include periodontal involvement. 
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TABLE Distribution of Decayed, Missing, and Filled Teeth by Age Groups 
DMF* D F M 
A Number Number Rate Number Rate Number Rate Number Rate 
ge of of per of per of per of per 
— examinees teeth person teeth person teeth person teeth person 
Betray Oa ern ei ee. | aay i Rig 
45-54 1 32 32 0 0 0 0 32 32 
55-64 6 115 19.2 24 3.5 1] 1.8 83 13.8 
65-74 17 448 26.4 17 1.0 22 1.3 409 24.1 
75-84 28 873 3152 24 .96 1] oe 838 29:9 
85-94 i3 377 29 10 mt i | 12 32 35> 24.3 
Ric 
95-100 1 32 32 0 0 0 0 = rd 32 
*D—decayed M—missing F—filled 
the majority of patients are within the — periodontal disease, conditions were ag- 
65 to 95-year span. gravated by badly decayed teeth and re- 
Table 4 indicates the distribution of — tained roots. Radiographs of these frag- 
missing teeth according to their position. ments of roots showed periapical in- 
This chart indicates that more posterior volvement. 
than anterior teeth were missing and The most urgent and pressing problem 
that more maxillary anterior than man- was noted in the number of teeth indi- 
dibular anterior teeth were missing. cated for extraction. Periodontal dis- 
Table 5 indicates the distribution of | ease, as would be expected in the ad- 
retained teeth and retained root tips ac- vanced age groups, is responsible for Ri 
cording to position. It was noted that the greater percentage of the teeth 
more root tips were retained in the an- marked for extraction. The number of 
terior maxillae than the same area of teeth that should be extracted because 
the mandible. However, the reverse is of carious involvement is 41 as com- 
true of the posterior. Here we find more _ pared to 56 teeth that should be removed 
root tips retained in the mandibular for periodontal reasons. The 97 teeth | 
posterior than the corresponding area of — indicated for extraction represents 33 
the maxillae. per cent of the 363 teeth present in the 
Practically all of the patients with 66 individuals. Retained tips of roots 
natural dentures required a prophylaxis were prevalent among the patients with x 
- 2 : i 
and exhibited some degree of periodon- natural dentures. One or more tips were | 
tal disease ranging from a mild gingi- found in 15 of the 22 patients who had 
vitis to severe periodontitis. The oral hy- natural teeth. 
giene of these patients was very poor. Table 6 presents a complete summary 
In addition to heavy deposits of calculus of the data obtained from the dental oe 
and the presence of various forms of examination. In addition to listing the 
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Distribution of Missing Teeth According to Location 















































Maxilla 
Posterior Anterior Posterior 
Number of 
paneer ] 2 3 5 GS 7 Se Oo loet 2 13°12 To 16 
Right ea ; Bee 
Number of 
missing teeth 60 58" 59° 54° SS 150: Si Sl) S2 "S255 a1 58° 59-60 “6s 
Mandible 
Posterior Anterior Posterior 
Right pnantes SS |32 21 90 29-28) 27 26: 25 24-23 22] 2) 20 19 18 17 
Number of 
missing teeth 59 56 58 54 50 46 50 49 49 49 45 48 59 60 60 59 
TABLE Distribution of Retained Teeth and Retained Roots 
According to Position 
Maxilla 
Posterior Anterior Posterior 
Number of 
Seats a a. 5 BS) a. 82) S100 12 13 14 15 36 
Right —— en aces . , Left 
ne eg pe 6 O 1R 116. 16-13 1s 1B eS 
teeth present 
Retained roots ] ] ] Aer a | 2.4 
Mandible 
Posterior Anterior Posterior 
Mhanber OF | 32. 31 90 29° 28 [27 26 25 24.23 22:| 21. 20 19-1817 
Right —— ooo Left 


Number of 
teeth present 6 10 5 12 


Retained roots ] 3 
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number of patients examined and the 
number of patients having radiographs, 
the table includes the quantity of pre- 
vailing conditions and the recommenda- 
tions for treatment by type and amount. 


Determination of Treatment 


In considering any type of dental treat- 
ment for the aged patient, it would be 
unwise to administer treatment without 
an adequate medical report. Such a re- 
port becomes increasingly essential as 
age increases. It is also important for 
successful treatment of the senescent pa- 
tient to know his social background and 
to obtain a thorough appraisal of his 
personality. 

As a result of diminished resistance, 
aged patients must be protected against 
infectious diseases. The physiologic, 
structural, and mental changes that these 
patients have undergone reveals the 
need for cautious, conservative, and con- 
siderate treatment. It was interesting to 
note the multitude and variety of physi- 
cal and mental disorders of the aging 
that directly affect dental treatment. 


Recommendations 


In order to provide better dental service 
for the patients at the county hospital, it 
is essential that dental facilities be es- 
tablished in the hospital. The facilities 
and equipment should be designed to 
accommodate both ambulatory and bed- 
ridden patients. Since it would not be 
practical to maintain a full-time dental 
resident at the hospital, arrangements 
should be made to employ a dentist on a 
part-time basis. To facilitate the dental 
program, the hospital perscnnel should 
be taught to brush properly the teeth of 
the institutionalized patients, especially 
those who are physically handicapped. 

All residents should have a complete 
oral examination upon entering the in- 
stitution. A proposed plan of treatment 


312 


should be formulated to include the 
elimination of all emergencies and the 
necessary treatment to provide the pa- 
tient with improved oral health. 

The primary objectives of the attend- 
ing dentist with all patients should be 
the removal of all pathologic conditions 
and oral foci of infection. Regular pro- 
phylaxis and periodontal treatments, 
when necessary, should be provided. 
Teeth indicated for extraction should be 
removed immediately, and proper resto- 
rations and construction of dental pros- 
theses should be proposed for only those 
patients whose attitude and physical con- 
dition warrant such procedures. 

Periodic oral examinations and_pro- 
phylaxis should be carried out approxi- 
mately every six months. A full mouth 
radiographic examination should be con- 
ducted as indicated by the periodic ex- 
aminations. 


Summary 


As the result of the dental survey con- 
ducted at the county hospital, the fol- 
lowing observations were made. 

1. About two-thirds of the patients 
examined were completely edentulous, 
and approximately one-third of this 
total used a prosthetic appliance at the 
time of the examination. 

2. Of the 44 edentulous patients, only 
9 were recommended for construction of 
complete dentures. 

3. Practically all of the partially 
edentulous patients were in need of a 
prophylaxis and some form of periodon- 
tal treatment. 

4. Periodontal disease was responsi- 
ble for the greatest number of teeth in- 
dicated for extraction. 

5. Oral hygiene of both the partially 
edentulous patients and those wearing 
prosthetic appliances was poor. 

6. Approximately one-half of the pa- 
tients examined were apprehensive 


GERIATRICS, APRIL 1960 








TABLE Summary of Data Obtained During Dental Survey 
of Patients at Washtenaw County Hospital 





Number of patients examined 

Number of patients examined by radiographs 

Number of patients requiring prophylaxis 

Number of patients requiring comprehensive periodontal treatment 
Number of patients having suspicious lesions 

Number of patients requiring extractions 

Number of teeth to be extracted 

Number of patients having decayed teeth 

Number of decayed teeth 

Number of patients having retained roots 

Number of retained roots 

Number of patients having missing teeth (partially edentulous) 
Number of patients having a full compliment of natural teeth 
Number of patients completely edentulous 

Number of patients edentulous—maxillary only 

Number of patients edentulous—mandibular only 

Number of patients having filled teeth 

Number of filled teeth 

Number of patients having crowned teeth 

Number of crowned teeth 

Number of patients edentulous and wearing maxillary denture only 
Number of patients edentulous and wearing mandibular denture only 


Number of patients having satisfactory dentures: 
Complete maxillary and mandibular 
Complete maxillary against natural mandibular teeth 
Complete mandibular against natural maxillary teeth 
Partial maxillary denture 
Partial mandibular denture 


Number of patients having unsatisfactory dentures: 
Complete maxillary and mandibular 
Complete maxillary against natural mandibular teeth 
Complete mandibular against natural maxillary teeth 
Partial maxillary denture 
Partial mandibular denture 


Number of patients requiring dentures: 
Complete maxillary and mandibular 
Complete maxillary denture 
Complete mandibular denture 
Partial maxillary denture 
Partial mandibular denture 


Number of patients for whom satisfactory complete and partial dentures 
can be made as determined by the dental and medical examination: 
Complete maxillary and mandibular 
Complete maxillary denture 
Complete mandibular denture 
Partial maxillary denture 
Partial mandibular denture 
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oul 
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*Includes 3 patients wearing only the maxillary denture 
of a complete maxillary and mandibular denture. 
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about any future dental treatment, and 
many expressed the desire to be left 
alone. 

7. Physical and mental disorders con- 
traindicated any future dental treatment 
for many of these patients. 

8. Special 
should be provided at the hospital to 


facilities and equipment 


examine new patients and to render den- 
tal service to both the ambulatory and 
nonambulatory resident patients. 

9. The dental program should _pro- 
vide periodic oral examinations at least 
every six months. 
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Decreased 
carbohydrate 
tolerance 

in elderly 
patients 


RALPH L. BRANDT, M.D. 
ANN ARBOR, MICHIGAN 


There is a high prevalence of de- 
creased carbohydrate tolerance 
among the aged, correlating strong- 
ly with age and inactivity. There 
seems to be no correlation with 
obesity, and the influence of chronic 
diseases is difficult to determine. 
This study suggests that different 
criteria be used to determine de- 
creased carbohydrate tolerance in 
the aged than is used in younger, 
healthy individuals. 


RALPH L. BRANDT is assistant professor, De- 
partment of Internal Medicine, Medical 
School, the University of Michigan, Ann 
Arbor. 


GERIATRICS, APRIL 1960 


Hi lhe higher prevalence of decreased 
carbohydrate tolerance in the aged is 
well known, but the reasons given for 
this association have varied. Such fac- 
tors as amount of activity, obesity, and 
presence of chronic disease have been 
incriminated.!}? It has been pointed out 
that age alone could explain the altera- 
tion of carbohydrate metabolism, and 
perhaps one is not justified in making 
the diagnosis of diabetes mellitus in the 
older age group by using criteria which 
have been established for a younger 
population.* 

The purpose of this study is to rein- 
vestigate the influence of various fac- 
tors upon the carbohydrate tolerance of 
an aged population. In addition, the 
provocative cortisone-glucose tolerance 
test has been utilized in order to further 
delineate the extent of decrease of carbo- 
hydrate tolerance in this age group. 

Since definite criteria for diagnosing 
diabetes mellitus in the older age group 
have not been established, the criteria of 
Fajans and Conn have been used in the 
interpretation of the standard glucose 
tolerance test.4 It is realized that these 
were originally formulated for a young- 
er, ambulatory, and apparently healthy 
population. The criteria of Fajans and 
Conn were also used for the interpreta- 
tion of the cortisone-glucose tolerance 
test, and, again, these may vary in an 
older age group.57 

The opportunity for investigating the 
carbohydrate status of a select old age 
population was offered by the general 
medical appraisal of two county medical 
care facilities as a part of the project 
involved in evaluating the rehabilitation 
potential of these patients.® ® 
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Subjects 


At the Jackson County medical care fa- 
cility, 59 patients had two-hour post- 
prandial blood sugars and standard as 
well as cortisone-glucose tolerance tests 
where indicated. ‘Two-hour postprandial 
blood sugars were performed on 16 pa- 
tients, but they died or were transferred 
before further study could be carried 
out. A diagnosis of diabetes mellitus had 
been made in 3 subjects prior to our 
study. Details of the subjects can be seen 
in table 1. “Hospital” patients consist of 
those who have chronic illnesses, chron- 
ic brain syndrome, or many infirmities 


of old age. They are older and less ac- 
tive than the “residents,” who include 
persons with personality disorders, psy- 
and mental deficiencies. 
The resident group approximates per- 
sons in the general population of similar 
age with regard to degree of activity and 
possibly even general health.1° 

The Washtenaw County medical care 
facility group consists of 62 “hospital” 
patients. I'wo-hour postprandial blood 
sugars were obtained and standard glu- 
cose tolerance tests where indicated. 
Cortisone-glucose tolerance tests were 
not performed. Diabetes mellitus was 
known to be present in 7 patients prior 
to the onset of our study. Details of this 
group can be seen in table 2. 

Detailed information concerning such 
variables as height, weight, eating hab- 


choneuroses, 

















TABLE 
Jackson County Medica! Care Facility 
Age and Sex of Patients Tested 
Hospital Resident —_ Total Wisk 
Age group - ——$—— — — — —— 
Men Women Men Women Men Women 
30-39 | 1 2 ; ; 
40-49 2 1 l 1 % 3 ik 
50-59 2 v4 4 6 \ 
60-69 3 1 7 3 10 4 
70-79 7 9 2 9 i 7 
80-89 7 6 ; l i 8 4 6 
90-99 1 i 7 1 
ie Total 21 18 16 [ 4 oY 22 
Mean age 3.4 74.1 60.0 60.25 66.7 67.17 
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TABLE Washtenaw County 
Medical Care Facility 





Age and Sex of Patients Tested 




















Hospital 
Age group 
Men Women 
50-59 1 
60-69 > 3 
70-79 14 12 
80-89 10 12 
90-100 ] 4 
Total 30 32 
Mean age 77.56 78.4 











its, time spent in the county medical care 
facility, amount of activity, and various 
medical diagnoses were collected on 
each patient. 

A reliable family history of diabetes 
mellitus was obtained in only a few in- 
stances because of the high prevalence 
of chronic brain syndrome in this popu- 
lation. 


Methods 


Blood for sugar determinations was ob- 
tained by a team of laboratory techni- 
cians who visited the county medical 
care facilities. They later performed the 
biochemical determinations in the labo- 
ratory of the Student Health Service at 
the University of Michigan. All patients 
had two-hour postprandial blood sugar 
determinations as a screening test for 
diabetes mellitus. A value of 150 mg. 
per 100 cc. or greater was interpreted as 
giving a presumptive diagnosis of dia- 
betes mellitus. All patients who were 
available for continued study had a 
standard oral glucose tolerance test if 
their two-hour postprandial blood sugar 
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value fell between 110 and 150 mg. per 
100 cc. In addition, patients at the Jack- 
son County medical care facility with 
values below 110 mg. per 100 cc. also had 
a standard oral glucose tolerance test. 

Cortisone-glucose tolerance tests were 
performed on 34 patients at the Jackson 
County medical care facility who had 
either a normal or “borderline” stand- 
ard glucose tolerance test. If the subject 
weighed less than 160 Ib., he received 
50 mg. of cortisone acetate orally, eight 
and one-half and again two hours pre- 
ceding the standard glucose tolerance 
test. If the subject weighed more than 
160 Ib., the dose was 62.5 mg. orally at 
the same times before the glucose toler- 
ance test.4 

Fasting, one-hour, two-hour, and 
three-hour blood samples were drawn 
on all patients and, when possible, one 
and one-half hour samples were ob- 
tained for interpretation of the glucose 
tolerance test. 

For three days preceding all glucose 
tolerance tests, the patients were given 
a diet consisting of 80 gm. protein, 300 
gm. carbohydrate, and 3,000 calories. 
These diets were carefully supervised by 
the nursing personnel. There was an 
overnight fast of twelve hours, and the 
glucose load consisted of 100 gm. of 
glucose and 400 cc. of water flavored 
with lemon juice and chilled. 


Interpretation of Glucose Tolerance Test 


Using the modified Benedict method for 
the determination of the true blood 
sugar, a glucose tolerance test is consid- 
ered as indicative of diabetes mellitus if 
it gives a value of 160 mg. per 100 cc. or 
above at the first hour, 140 mg. per 100 
cc. or higher at one and one-half hours, 
and 120 mg. per 100 cc. or higher at two 
hours.!2 A normal glucose tolerance test 
has a fasting value of less than 100 mg. 
per 100 cc., a one-hour value of less than 
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160 mg. per 100 cc., and a two-hour 
value of less than 110 mg. per 100 cc. A 
glucose tolerance test is considered bor- 
derline if it does not completely fulfill 
the criteria for normal and abnormal. 
Usually, such a curve has an abnormal 
two-hour value, often above 120 mg. per 
100 cc., but the one-hour value falls be- 
low 160 mg. per 100 cc. 

A “negative” cortisone-glucose toler- 
ance test is one in which the two-hour 
value is less than 140 mg. per 100 cc., 
while a “positive” test is one in which 
the peak value falls at or above 160 mg. 
per 100 cc. and the two-hour value is at 
or above 140 mg. per 100 cc. 

It is realized that the criteria used for 
the interpretation of both the standard 
glucose tolerance test and the cortisone- 
glucose tolerance test have been estab- 
lished for younger, ambulatory, healthy 
individuals. These criteria were used, 
since no specific criteria have as yet been 
established for an older population. 


Results 


At the Jackson County medical care fa- 
cility, 4 of 59 patients had two-hour 
postprandial blood sugars of 150 mg. 
per 100 cc. or more, and 14 had stand- 
ard glucose tolerance tests diagnostic of 
diabetes mellitus, giving a total of 18, 
or 30 per cent, new diabetic patients. 
Figure I shows a composite glucose tol- 
erance curve of the 14 diagnostic stand- 
ard glucose tolerance tests. Only 4, or 20 
per cent, of the 20 residents had de- 
creased carbohydrate tolerance, while 
14, or 36 per cent, of the 39 hospital 
patients had similar results. There were 
19 patients with normal and 19 with 
borderline glucose tolerance tests. “I'wo 
patients, cases 169 and 173, as can be 
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Figure I 


STANDARD GLUCOSE TOLERANCE TESTS 
OF 14 JACKSON COUNTY SUBJECTS 
WITH PRESUMPTIVE DIABETES MELLITUS 
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Figure I 


BORDERLINE BASELINE GLUCOSE TOLERANCE 
TESTS & POSITIVE RESPONSE TO CORTISONE 
Glucose — Tests of 12 Jackson County subjects 
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seen in table 3, had a one-hour value 
slightly above 160 mg. per 100 cc. as 
well as a two-hour value slightly above 
120 mg. per 100 cc. and could fulfill the 
criteria for diabetes mellitus but are 
considered borderline in type, since no 
one and one-half hour sample was ob- 
tained and the height of the two-hour 
value could have resulted from a re- 
bound phenomenon. 

Of the 19 patients with borderline 
standard glucose tolerance tests, 15 had 
a cortisone-glucose tolerance test. Figure 
II shows that 12, or 80 per cent, had a 
“positive”? response, and figure III 
shows that 3, or 20 per cent, had a “nega- 
tive” response. In figures IV and V can 
be seen the results of cortisone-glucose 
tolerance tests in the group of 19 pa- 
tients with a normal baseline glucose 
tolerance test. The response was “‘posi- 
tive” in 8, or 42 per cent, as can be seen 
in figure IV, while 11, or 58 per cent, had 


Figure III 


BORDERLINE BASELINE GLUCOSE TOLERANCE 
TESTS & WEGAT/VE RESPONSE TO CORTISONE 
Glucose Tolerance tests of 3 Jackson County Subjects 
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Figure IV 


NORMAL BASELINE GLUCOSE TOLERANCE TESTS 
& POSITIVE RESPONSE TO CORTISONE 
Glucose Tolerance Tests of 8 Jackson County subjects 
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Figure V 


NORMAL BASELINE GLUCOSE TOLERANCE TESTS 
& NEGATIVE RESPONSE TO CORTISONE 
Glucose Tolerance Tests of || Jackson County Subjects 
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in elderly patients TALE —p—__ 
6 Headed” eeiieen os Guin in bene Number Age Sex ate 
a “negative” response as show n in figure a 
V. A “positive” response was thus ob- : 3 }--——— 
- 2 , : Diagnostic Stanaard GTT 
tained in 20, or 59 per cent, of the 34 pa- 1 109 71 F H 
ients wl had a cortis 2.9] = ler. 2 110 75 F H 
tients who had a cortisone-glucose toler- 3 113 79 £ . 
ance test. If the 4 patients with border- = V7 36 M BH 
7 . 5 123 80 F H 
line baseline standard glucose tolerance 6 135 86 M H 
P : s 7 136 73 M R 
tests but with no follow up cortisone- 8 145 42 F 4 
ue RE Oana os a ae ee : 9 146 85 F H 
glucose tolerance tests are considered un 4 148 78 M " 
knowns, then 41, or 75 per cent, of the WW 154 91 M H 
gh é : eee 12 159 83 F H 
55 Jackson County medical care facility 13 162 63 M R 
ae ee a ae suai as 14 165 49 F R 
patients who have been studied in detail — egn values 72.4 
have shown decreased carbohydrate toler- 3 = : << ; —__— 
: 4 , + Borderline Standard GTT with positive response to cortisone GTT 
ance. Under the criteria outlined above, 1 64 M R 
they could be classified as having di: : ia pA “4 H 
rey could be classified as having dia- 3 114 61 M 
betes or potential diabetes. In addition 4 124 64 F H 
etes P tent il diabetes. Ir tion, 5 +4 76 a 
their diminished carbohydrate tolerance 6 137 75 M H 
: es 7 142 69 M H 
was unsuspected in all instances. 8 149 16 F + 
Se oan ae oe ae eee pee 9 166 70 F H 

More detailed information regarding 10 167 83 e - 
specific blood sugar values in these pa- nN 170 88 M R 
: ae ; 12 172 86 M R 
tients can be found in table 3. Mean values 73.2 

> Je nh: 7 , , Air: -— a : 

At the W ashte naw County medical Borderline standard GTT with negative tesponse to cortisone GTT 

care facility, 6 of 62 patients had two- ! 119 79 H 
7 : é 2 128 60 M R 

hour postprandial blood sugars which 3 139 52 M H 

were 150 mg. per 100 cc. or greater, and Mean volues > ws wed ae 

10 had standard glucose tolerance tests Borderline anes GT] oh se Guenee ip ; 

. Pts ‘ ; ; H 
which could be considered diagnostic of 2 169 61 M R 
liabetes mellitus, giving a total of 16 ; 7 rs . 4 
diabetes mellitus, giving a total of 16, 4 173 65 £ R 

» OF as of : Berge Tene ee eee eee. aon 
or <0 po cent with ati site ted dimin Normal standard GTT with positive response to cortisone GTT 

ished glucose tolerance. Of 11 standard 1 125 75 F H 

2 132 62 M R 

glucose tolerance tests performed, 10 3 134 10 M 4 

See ee ae See a2 — 4 141 87 M R 

were diagnostic of diabetes and | was _ 144 88 M . 

borderline. Figure VI shows a composite 6 153 78 M R 

aE ; 7 163 78 M H 

curve of the 10 diagnostic tests. 5 164 77 F H 

More detailed information regarding Mean values bie eon 
specific blood sugar values in these pa- Normal standard GTT with negctive response to cortisone GTT 
“4 . io 1 M H 
tients can be found in table 4. 2 107 84 7 H 

3 118 46 F H 
° ° 4 129 52 M R 
Discussion 5 138 31 M ; 
eee : P 6 143 52 M R 
Identification of patients with decreased 7 147 32 M H 
-arbohvdrate lerance has be 8 151 64 F R 
carbohydrate tolerance las been 9 152 49 M R 
a eer e 3 Sey ees Pe 10 157 54 M R 
achieved by applying specific criteria to 120 35 M : 
their blood sugar tests even though it is Mean values 52.6 : 
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| 


realized that these criteria may change Shend ier Mates tobe. 
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Results of Standard and Cortisone-Glucose Tolerance Tests 
——p ——____-_ Jackson County Medical Care Facility 
Hospital | 2 hour Standard GTT Cortisone GTT 
ex or j Urine | post-prandial ‘ ‘ : 
resident | blood sugar F es 1y° i | 3° F ees |1¥%° | ri 3° 
| | | | | | 
F H fe) 98 91 | 162 | 140 1122 | 118 
F H | nee | 138 90 | 211 | 212 | 204 | 188 | 
F H 0 | 94 105 | 162 | 187 | 175 | 141 | 
M H | 0 74 103 | 214 | 154 97 
F H 0 125 88 | 162 (223° [212 | 172 | 
M H | 0 79 95 | 180 | 147 | 148 | 
M R | 0 72 | 95 1186 | 200 | 172 | 116 
F H 0 103 | 98 | 208 | 185 | 125 | 
F H | 0 126 98 | 180 | 202 | 196 | 152 | | 
M H | 0) 123 97 | 176 | 145 | 122 | | 
M H | 0 95 101 | 161 | 172 | 150 | 136 | | 
F H | 0 108 | 90 | 179 178 | 155 | 
M R (0) 135 | 93 | 196 | 129 98 | 
F R | 0 104 99 |210 | 173 | 138 | 107 | | | 
95.9| 184.8) 188.6| 164.8| 133.9 
Ht L sh) eel PES +++} 
TT | | | 
M R | ) 98 121 | 115 | 126 | 170 | 131 | 138 | 235 |218 |204 | 143 
M H 0 74 87 | 128 138 | 121 97 | 167 | 164 | 162 | 146 
M R 0 115 85 | 132 | 138 | 144 | 125 |102 |234 |257 | 231 | 162 
F H | 0 93 80 | 127 126 | 97 95 | 162 |184 1173 |117 
M R 0 88 86 1142 |175 |141 1119 |105 |193 |247 |255 |177 
M H tr 76 85 | 117 | 1125 |123 | 85 | 195 |203 |179 | 153 
M H 0 94 97 |125 | 146 | 66 |104 |233 |234 |194 | 88 
F H 0 80 89 | 134 153. | 101 96 |202 |197 |191 | 135 
F H | 0 101 1106 | 157 156 | 125 96 |158 |170 |170 | 136 
F H 0 107 | 80 | 146 139 | 118 85 |170 |176 |159 | 162 
M R 0 110 122 |154 | 146 |126 |119 | 90 | 176 1196 |204 | 198 
M R | 0 124 106 |118 |146 | 144 |118 |122 |188 |167 |160 | 154 
95.3 | 132.9 | 146.2 142.3 | 113.6 | 101.3 | 192.8 | 201.1 | 190.2 | 147.6 
—— + . = — —_—}+—____—_— —— 
GTT | | [ 
F H | 0 129 84 | 126 141 | 115 91 |156 |103 |106 | 126 
M R 0 96 97 | 159 | 137 | 146 | 120 | 107 | 131 1129 | 132 88 
M H 0 104 65 | 128 118 | 104 80 |146 |138 |132 | 128 
| 82 | 137.7| 137 | 135 | 113 | 92.7/| 144.3 | 123.3 | 123.3 | 114 
7 ! | | | Daeid (eee Gale i ee DS 
| | 
F H | 0 92 80 | 145 | 116 | 100 | 
M R 0 74 84 | 166 127 | 93 | 
M H 0 13] 75 | 118 131 | 109 | | 
F R 0 96 89 | 164 127 | 91 
—s-s - + T + 
T | | 
F H 0 70 so | 151 104 | 101 96 | 210 180 | 147 
M R ) 94 89 | 122 109 | 93 90 |158 |166 |170 | 102 
M H 0 88 93 | 110 109 | 85 | 104 |142 |160 | 164 | 94 
M R 0 82 92 |140 | 101 85 7h | Mee |:226 “| 370 1151 54 
M H 0 96 85 | 136 93 | 95 99 |203 |220 |196 | 203 
M R 0 93 93 |131 |110 |105 |106 |123 |198 |175 |164 | 155 
M H 0 94 ss |146 |113 99 | 99 |103 |174 |174 |159 |114 
F H tr 82 80 | 144 104 |101 |103 |200 |221 |198 | 138 
87.5| 135.0| 108 | 101.0} 94.6| 104.4| 188.9| 160.9 | 172.8 | 125.9 
——Ct* — 6 aes ne il — ——— = >t —a i 
TT 
M H 0 98 72. | 128 106 | 72 | 92 |152 |148 |122 |116 
F H 0 66 93 1130 |110 |100 | 93 |116 |166 |148 |123 | 123 
F H 0 84 62 | 124 106 | 82 | 84 |134 |128 |120 | 94 
M R 0 80 76 | 113 89 | 45 93 |134 {110 [105 | 66 
M R 0 90 60 | 136 102 | 90 | 84 |142 |138 |122 | 118 
M R 0 87 94 |107 101 54 1104 |118 | 95 84 | 54 
M H 0 110 87 75 83 89 | 92 1140 |126 | 90 | 86 
F R 0 81 82 | 150 106 | 90 [121 |187 |150 |123 |120 
M R 0 84 a5. fai 96 | 65 94 |146 |139 |139 | 79 
M R 0 85 85 | 108 88 56 | 90 |112 | 91 | 101 66 
M R 0 75 80 | 146 102 | 84 | 90 |158 |124 |112 | 102 
| 79.4|120.5/110 | 98.1| 74.6| 96.4 / 144.5 |127.0/112.8| 93.1 
—_ —T — ——__>——___-——— ; ee Sr a — — — 
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in the future. The magnitude of the 
problem is emphasized by the finding of 
unsuspected diabetes mellitus by these 
criteria in approximately one-third of 
the hospital patients. Even the preva- 
lence of unsuspected diabetes mellitus 
in 20 per cent of the resident population 
is surprising. Since the hospital patients 
at the two county medical care facilities 
were similar in most respects, perhaps 
the higher percentage of positive results 
in hospital patients at the Jackson Coun- 
ty medical care facility reflects the de- 
tailed testing methods employed there. 
The results parallel the trend of finding 
an increased frequency of diminished 
carbohydrate tolerance in the aged popu- 
lation as shown by various studies. The 
prevalence of diabetes mellitus in the 
present population is higher than many 
figures reported, but perhaps the differ- 
ence in population samples as well as 
criteria employed could explain this dif- 


ference. It is of interest that Chesrow 
and Bleyer evaluated 80 infirmary pa- 
tients using the oral glucose tolerance 
test and found that 50 per cent of their 
subjects had blood 
which were above normal.!® Similar re- 
sults have also been reported by other 
authors when investigating subjects 


two-hour sugars 


from homes for the aged.14-16 

After identifying the patients with de- 
creased carbohydrate tolerance, its rela- 
tionship to various factors was reviewed. 
The presence of diminished carbohy- 
drate tolerance was found to correlate 
very strongly with age in the Jackson 
County medical care facility (p less than 
0.0005), using both hospital patients 
and residents for the comparison. The 
factor of age, however, was not statisti- 
cally significant (p greater than 0.4 and 
less than 0.5) in the Washtenaw County 
medical care facility. The absence of a 
younger resident group in the Washte- 
naw facility perhaps decreased the con- 
trast that a greater age difference might 
have caused. 


Factors other than age, such as inac- 


Results of Standard Glucose Tolerance Tests 























T E 
Washtenaw County Medical Care Facility 
Hospital | 2 hour Standard GTT 
No. Age Sex | or | Urine | post-prandial 
| resident | | blood sugar F bed | Adan ine 3° 
} } } } _ 4 | + 
Diagnostic Standard GTT | | | 
1 208 92 F H 0 116 86 197 197 182 
2 209 84 F H | 0 135 85 185 234 229 
3 zai2 | 82 F H | 0 119 100 262 194 154 
4 225 82 F H | 0 108 87 183 198 172 
5 235 70 F H 0 109 100 182 204 | 211 
6 | 238 75 | F H 0 114 105 275 300 262 
7 245 | 2 7 M H 14 132 127 199 233 | 236 
8 247 | 76 M | H 0 | 115 104 168 178 | 210 
9 253 | 76 M |  H te 125 | 95 | 200 170 | 101 
10 266 89 M H 0 132 108 193 173 | 182 
Mean values | 79.8 | 99.7| 204.4 ve 193.9 
i | | bls poe s' 
Borderline GTT| 
1 (ae) | 75 | M H 0 123 87 | 136 | 131 | 106 
1 =e = | Z 
| | | | 
Blood sugar Mg. per 100 cc. 
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Figure VI 


STANDARD GLUCOSE TOLERANGE TESTS 
OF 10 WASHTENAW COUNTY SUBJECTS 
WITH PRESUMPTIVE DIABETES MELLITUS. 
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tivity, obesity, and chronic disease, have 
been suggested as being responsible for 
diabetes mellitus in the aged. 

There was a fairly significant correla- 
tion of the presence of diabetes with de- 
creasing activity (p less than 0.025 and 
greater than 0.01) in the Jackson Coun- 
ty medical care facility. The residents 
were much more active than hospital pa- 
tients, and this and their younger age 
probably explain the decreased preva- 
lence of diminished carbohydrate toler- 
ance in this group. There was no corre- 
lation of diminished glucose tolerance 
with degree of activity at the Washte- 
naw County medical care facility, but 
again this group as a whole tended to be 
relatively inactive. Our findings then 
would lend some support to the impor- 
tance of inactivity, as stressed by Blot- 
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ner!* and Mosenthal and Barry,'® as a 
cause of decreased carbohydrate toler- 
ance in the elderly. 

The relationship of diabetes mellitus 
to obesity is well known. In analyzing 
this factor, we failed to find any signifi- 
cant correlation between diminished 
glucose tolerance and increase in weight. 
In addition, good or poor eating habits 
bore no relationship to the presence of 
diabetes mellitus. Thus, it appears that 
obesity alone cannot explain the high 
prevalence of decreased carbohydrate 
tolerance in our population. Chronic 
(liseases are more frequent in these pa- 
tients and could contribute to decreased 
carbohydrate tolerance. This factor is 
extremely difficult to evaluate, however, 
since multiple system diseases are pres- 
ent in all the patients, and there is a 
great variation in degree of severity of 
these diseases. Marshall!® has shown 
that elderly patients with various dis- 
eases have diabetic glucose tolerance 
tests more frequently than healthy older- 
age patients. Chesrow and _ Bleyer,'® 
however, were quite careful in exclud- 
ing patients with numerous chronic dis- 
eases and still found that 50 per cent of 
their patients had abnormal two-hour 
blood sugars. 

Thus, when considering both hospital 
patients and residents, it is noted that 
decreased glucose tolerance correlates 
best with age but, in addition, fairly well 
with amount of activity. The influence of 
the various chronic diseases has been 
difficult to judge in this study. Since, 
generally speaking, the amount of ac- 
tivity decreases with age, it is difficult to 
ascertain the influence of each of these 
factors alone upon the production of 
diminished carbohydrate tolerance. In 
an attempt to solve this problem, studies 
are being undertaken in a population 
sample of similar age, although with 
some over-all increase in activity. 
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Since the prevalence of diabetes mel- 
litus increases with age, it was anticipated 
that the response to the cortisone-glu- 
cose tolerance test would be “positive” in 
increased percentage of our population. 
This was confirmed by the finding that 
12 per cent of patients with a normal 
baseline glucose tolerance test had a 
“positive” response to the cortisone- 
glucose tolerance test. In addition, 80 
per cent of the subjects with a border- 
line baseline glucose tolerance test had a 
“positive” response to the cortisone-glu- 
cose tolerance test. This would seem to 
emphasize even more dramatically the 
high prevalence of diminished glucose 
tolerance in this elderly population. The 
borderline glucose tolerance test would 
seem to indicate abnormal carbohydrate 
tolerance, since a higher percentage of 
patients with this baseline result had a 
“positive” response to the cortisone-glu- 
cose test. The mechanism by which older 
persons display decreased carbohydrate 
tolerance is still unknown, but, because 
of their frequent “positive” response to 
the cortisone-glucose tolerance test, one 
might suspect that a decrease in the re- 
serve of the beta cells of the pancreas 
may play a role. 

Using the criteria originally estab- 
lished for the healthy, active adult pop- 
ulation, whether the population of aged 
patients in the current study can be clas- 
sified as diabetics or potential diabetics, 
is open to question. The problem of ge- 
neric terms to. classify these patients 
seems to be of secondary importance at 
the present time, and the emphasis should 
be placed on the surprisingly high preva- 
lence of decreased carbohydrate _toler- 
ance which has been further exemplified 
by the use of the cortisone-glucose toler- 
ance test. 

From this study, it is uncertain if de- 
creased carbohydrate tolerance in the 
aged is synonymous with the diagnosis 
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of diabetes mellitus in younger subjects. 
Because of the high prevalence of dimin- 
ished carbohydrate tolerance in the 
older age group, it is felt that the diag- 
nosis of diabetes mellitus in these sub- 
jects should be made with caution. The 
presence of carbohydrate 
tolerance levels in the aged population 
requires further investigative work be- 


diminished 


fore its true significance can be ascer- 
tained. 


Summary 


A very high prevalence of decreased 
carbohydrate tolerance has been found 
in a select aged population using criteria 
which been established for a 
younger, active, healthy population. Ab- 
normal carbohydrate metabolism was 


have 


found to correlate most strongly with 
age, but amount of activity seemed to 
exert an influence. While the prevalence 
of chronic disease may play an impor- 
tant role, it was quite difficult to evalu- 
ate this factor in the present study. There 
lack of correlation between 
creased carbohydrate tolerance and eat- 


was a de- 
ing habits, obesity, and time spent in the 
county medical care facility, and there 
was no increase with regard to sex. The 
use of the cortisone-glucose tolerance 
test was utilized for the study of carbo- 
hydrate metabolism in an older age pop- 
ulation. 

A significant number of individuals 
had “positive” responses, and this was 
especially true of those with borderline 
baseline glucose tolerance tests. Further 
study of the carbohydrate metabolism 
of the aged subject is required. 

Studies supported in part by grants from the 
U. §. Office of Vocational Rehabilitation to the 
Division of Gerontology and from the Public 
Health Service to the Department of Physical 
Medicine and Rehabilitation, The University of 
Michigan. 

The author wishes to express his thanks and 
appreciation to Dr. Stefans §. Fajans for his 
kind assistance in the preparation of this paper. 
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Public health aspects 
of the chronically 
ill and aging 
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oe In an interesting paper, Drs. Murray 
B. Ferderber and Gerard P. Hammill 
express their convictions that the chron- 
ically ill and aging are a public health 
responsibility.! ‘The authors say that, as 
years pass, this line of reasoning is gath- 
ering impetus. The problem remains of 
finding the proper persons to handle the 
project of caring for these people. Doc- 
tors say that, more and more, the care of 
these people is being left in the hands of 
nonmedical personnel. In the doctors’ 
opinion, this creates “an almost disas- 
trous imbalance of medical and non- 
medical care.” They admit, of course, 
that the training of physicians in this 
field is poor. Only in a few medical 
schools is some training being given now 
in geriatrics. Most physicians have had 
no instruction in this field. 

The doctors say that, too often today, 
we treat the diagnosis and ignore the 
disability. Another thing we commonly 
fail to note is that the problems of the 
chronically ill are usually multiple. The 
writer was so impressed by this the other 
day when a woman of 82, a widow living 
on a small monthly social security check, 
said that she had a lot of pain in her 
pelvis. She had called in several doctors 
but all she had gotten each time was a 
prescription which hadn’t done her any 
yood, and a bill that was more than she 
could afford. She had the idea that if 
only she could see me and get my pre- 
scription she would be well. But, as I 
wrote her, I much doubted if any pre- 
scription that anyone could write for 
her would do her much good. From her 
letter, my impression was that she was 
suffering from several of the difficulties 
that come with old age, perhaps arterio- 
sclerotic troubles, heart troubles, kidney 
troubles, bladder troubles, arthritis, and, 
with all this, economic problems such 
as that of some days getting her own 
meals, or of getting out to do some shop- 
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ping, or of living on a barely sufficient 
income. 

Many years ago, when I was a young 
man making house calls and I saw a 
person like this widow, I would feel so 
hopeless about helping her. There was 
so little that I could do without the help 
of social workers, physical therapists, 
and able specialists in several fields. 

Drs. Ferderber and Hammill say that, 
in 1946, in Allegheny County, a program 
of physical rehabilitation was begun, and 
in the past twelve years, it has paid big 
dividends in getting many old people 
on their feet again. Because the people 
are usually indigent, they are seen first 
by a social worker who studies their 
problems of keeping housed and fed and 
alive. The doctor in charge of the proj- 
ect is often amazed at the inadequacy 
of the diagnosis that had been given the 
old person. For instance, the patient 
may have been told that her trouble 
was due to gallstones when really what 
was crippling her was a series of little 
strokes, a marked hypertension, a fail- 
ing heart, or a senescent arthritis. 

In Allegheny County, the old patient, 
when he or she fails in health, is put in 
a hospital where the county pays all the 
fees including the doctor’s. Many of the 


old people have urinary incontinence 


A very late pregnancy 


4 A woman writes to say that her de- 
ceased husband, formerly an_ obstetri- 
cian in Australia, once delivered a wom- 
an of 60 years of a live baby. My corre- 
spondent says that after being a widow 
for six years, at the age of 53 the woman 
married and became pregnant. After two 
months, she aborted. The heads of sev- 
eral obstetric clinics tell us that only 
very rarely does a woman conceive after 
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and others are amputees who, with the 
help of an orthopedist, can be gotten up 
out of bed. It pays the county to have 
this done. Many of the old people have 
fractured hips, and here again, experts 
can often quickly get the person out of 
bed. 

As the doctors say, in the case of an 
elderly person, any illness or any injury, 
even when at first glance minor, may lead 
to a chronic illness, and the dumping 
on the community of a bedfast patient. 

As so many wise gerontologists are 
now pointing out, although the expense 
of handling such old people is great, 
putting brains into the problem can 
greatly lessen the expense to the city. 
Poorhouses, almshouses, and county 
homes must be modernized and must 
provide adequate medical care. When- 
ever possible, old people must be gotten 
out of bed. Today, much thought is 
being given to special housing for older 
people. In many cities, a visiting nursing 
service, with perhaps a visiting ortho- 
pedic and physiotherapeutic service pays 
off well. Soon, in every community, there 
must be sheltered workshops. 

WALTER C. ALVAREZ, M.D. 


1. FERDERBER, M. B., and G. P. HAMMILL: Public health 
aspects of the chronically ill and aging. South. M. 
52: 429-434, 1959. 


the age of 47, and, usually, when she 
this life, 
aborts. I know a woman who was born 
at term when her mother was 50, and I 


conceives late in she soon 


also knew a woman who, when close to 
the age of 50, thought she was safe from 
child-bearing, quit taking precautions, 
and conceived. The last I heard it looked 
as if she would go to term. 

WALTER CG. ALVAREZ, M.D. 
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Enthusiasm makes longer living worthwhile 


i In this thrilling world, with the ever 
increasing number of interesting and ex- 
citing things to be doing intellectually— 
in conversation, in travel, in learning, 
and in sharing—there is every opportu- 
nity for rich enthusiasm and for its gen- 
erous practice. It is amazing to see how 
this can carry along well into the later 
years. How good it is, for example, to 
see the enthusiasm of old people at base- 
ball or football games! It can be very 
inspiring to listen to a wise elder share 
with enthusiasm and good humor his 
wisdom and experience. There is always 
a strong emotional feeling when one 
watches an old trouper go through his 
routine with skill and effectiveness. 
While the physical capacities may tend 
gradually to run down, it is often amaz- 
ing how brilliantly our brains can con- 
tinue to function, even into extreme old 
age. Consider the geniuses who contrib- 
uted some of their best works after 70. 

These thoughts have been inspired by 
the receipt on the same day of two let- 
ters—one from a very distinguished and 
noble churchman in San Francisco, the 
other from a brilliant Englishman who 
has contributed in this country for many 
years to drama, art, economics, and civic 
leadership on our East coast. Both of 
these great gentlemen are in their 90s. 
Both of them have difficulty with vision 
but still maintain keen sensory associa- 
tion with their friends and with the 
world around them. Both of them seem 
indeed to be more sensitive than ever to 
the vast changes and exciting events that 
are occurring all over the world. Both 
of them express real enthusiasm for all 
the joy of living, share widely their wis- 
dom and experience, and are anxious to 
help others come to find the great treas- 
ures in living that they have found. Some- 
how, both seem to have trained them- 
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selves well in the development and main- 
tenance of enti:tasm for life. 

One of these enthusiastic oldsters is 
the Rt. Rev. Edward L. Parsons, emeritus 
bishop of California. He writes, “For 
real books I have to depend on a kind 
neighbor or two and the Talking Books 
from the Library of Congress. These 
have been a great joy to me. I have re- 
freshed a lot of history and gone back to 
the real classics. A new idea comes to 
life every week or two and for me every- 
The other is Dr. 
Francis Neilson. He says, “I am 92 and 


” 


thing is humming. 


nearly blind, and people wonder how I 
can, day after day, proceed with my 
work and, as some consider, write as well 
as I did fifty years ago. Perhaps the mat- 
ter of an avocation adopted early in 
middle life is one of the solutions to 
some of the problems that gather with 
advancing years”. 

Here are clear testimonies of enthusi- 
asm. The joy these great men get from 
their intellectual pursuits comes from 
their enthusiasm. As one gets older it 
seems to help to have enthusiasm for 
something that will bring satisfaction. 

This would seem to be the essence of 
the geriatric effort. It is not easy to gen- 
erate enthusiasm. Yet there is a real la- 
tent enthusiasm in all of us. When we 
find the whetstone to worthy motivation 
for worthwhile purposes, there is inevi- 
tably an enthusiasm associated with the 
discovery. This is the task to be under- 
taken when one is relatively young, and 
here is the opportunity for the effective 
health worker to guide skillfully in the 
practice of enthusiasm and in its appli- 
cation to individual satisfactions. Under 
these circumstances, the longer one lives, 
the longer one may really enjoy living. 

CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 


GERIATRICS, APRIL 1960 











NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILTOWN’ (meprobamate)-now available 


in 400 mg. continuous release capsules as 


Meprospan-400 


fae, JUST ONE CAPSULE 
¥i4—)) LASTS ALL DAY 
ae 





HIGHER POTENCY 
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e relieves both mental and muscular tension 
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e does not impair mental efficiency, motor 
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Usual dosage: One capsule at breakfast, 
one capsule with evening meal 
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Both potencies in bottles of 30. 
(WALLACE LABORATORIES , New Brunswick, N. 7. 


CME-8427 


73A 











CANCER 
INVENTORY 


Never has cancer been under such concerted 
attack as today. To assess the progress made, the 
American Cancer Society and the National Cancer 
Institute are sponsoring the 4th National Cancer 
Conference, September 13, 14 and 15, 1960, at 
the University of Minnesota, in Minneapolis. 

The conference theme is ‘‘Changing Concepts 
Concerning Cancer.’ Attending will be clinicians 
and research workers from the United States and 
other countries, as well as residents, interns and 
medical students. 

By providing such opportunities for keeping the 
medical profession informed of latést advances, 
the Society's Professional Education program 
helps to bridge the gap between research labora- 
tory and physician’s office. 
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Nursing homes are overcrowded with elderly patients suffering 
from cerebral arteriosclerosis. In many cases, “strokes” resulting 
from cerebral hemorrhage or thrombosis are disabling compli- 
cations. 


In this field of neurology and psychiatry, excellent results are 
obtained with Iodo-Niacin Tablets (potassium iodide 135 mg. and 
niacinamide hydroiodide 25 mg.). lodo-Niacin permits long con- 
tinued use of iodide medication without iodism. 


Feinblatt, Feinblatt and Ferguson’ treated 59 elderly patients suf- 
fering from arteriosclerosis with Iodo-Niacin for over a year. 
Dizziness was relieved in 71% of cases, vague abdominal dis- 
tress in 87%, chronic headaches in 61%, and disorientation in 
50%. There was not a single case of iodism in this series. 








The recommended dosage is 2 tab- 
lets three or four times daily, to be 
continued as long as needed. In 
urgent cases lodo-Niacin Ampuls 
may be used for intramuscular or 
slow intravenous injections’. Appar- 
ently no hazard of iodism. 


i: Feinblatt, T. M., Feinblatt, H. M. and 


Ferguson, E. A., Am. J. Digest. Dis. 22:5 
1955. 2. Ibid., M. Times 84:741, 1956. 
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Used in the bath SARDO releases 
millions of microfine water-dispersible 
globules* to provide a soothing, softening 
suspension which enhances your other 
therapy. SARDO baths... 


1 rehydrate the dry, itchy, scaly skin 
2 add comfort to the therapeutic care 


3 act to measurably increase natural 
emollient skin oil 


4 minimize loss of natural oil and 
excessive moisture with a fine 
non-occlusive film 


Patients will appreciate pleasant, 
convenient, easy to use, pine-scented 
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For the patient who does not require steroids 


Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
PIOUS TI neccsnssccsvsvssncceniiatens 50.0 mg. 





or for the patient 
who should avoid sodium 


Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
PROCITE TOW sosecicssnscsvsscevnncevna .0 mg. 





through effective 


For the patient 
who requires steroids 
PABALATE®-HC 
(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... satisfac- 
tory remission of rheumatic 
symptoms in 85% of patienis 
tested. 
In each enteric-coated tablet: 


Hydrocortisone (alcohol) ... 
Potassium salicylate os 5 
Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid ... 


ith Ssrypae a 
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For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 


relief and rehabilitation 
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Past tense 


For the first time in months, this dad really feels like joining 
in the family fun. In the past, he had been far too tense 
either to devote a casual hour to usual father-son diversions 
or to answer the host of questions invariably posed by an 
inquisitive youngster. 

He actually enjoys helping junior build a model plane, 
because he “feels good” and is genuinely interested. The 
reason: Levanil does not isolate or insulate, as many tran- 
quilizers do. , 


for equanimity 


without 
somnolence 


Levanil 


Trademark, Reg. U. S. Pat. Off.— 
brand of ectylurea, Upjohn 


THE UPJOHN COMPANY 


KALAMAZOO, MICHIGAN 
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The Treatment of Acute Asthma 


H. M. CARRYER. Arizona Med. 16: 771-776, 1959. 


Emotional make-up and other disease con- 
ditions must be considered in treating the 
asthmatic patient. Injection of aqueous epi- 
nephrine, 1:1,000 in a single dose of 0.25 to 
0.25 ml. as often as 
attack. 


effective or 


0.5 ml. or in doses of 


every twenty minutes, relieves an 
Smaller 


when old age, vascular disease, or hyperten- 


amounts are used if 
sion is present. Nebulized epinephrine and 
isoproterenol are less effective bronchodila- 


tors. A 3/g-PT. 


er. dose of ephedrine orally every 
four hours provides less prompt but more 
prolonged dilation, but urinary obstruction 
in elderly men, cerebral excitation, or car- 
diovascular symptoms may occur. Amino- 
phylline is most efficient when given slowly 
intravenously. A 250-mg. dose is added to a 
liter of intravenous fluid or is slowly in- 
jected directly into the vein. Suppositories 
or small retention enemas containing 500 
mg. of aminophylline relieve mild nocturnal 
attacks, but rectal irritation may develop. 

Seriously ill patients may require hospi- 
talization in a private room. Pillows and 
mattresses are made of foam rubber or cov- 
ered with dustproof materials. Floors are 
cleaned with a damp cloth, and pollen fil- 
ters can be placed in the windows. 

Since dehydration is common, | to 2 liters 
of fluids are given intravenously daily until 
the urine output increases and the bronchi- 
al secretions are thinned. Fluids are given 
more slowly if congestive failure is present 
or impending. Potassium iodide is given 
after meals liberally diluted with water as 
long as secretions are tenacious, but swelling 


of the salivary glands or acne of the skin 
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sometimes develops. Useful sedatives include 
chloral hydrate, meprobamate, chlorproma- 
zine, or promazine. Opiates are definitely 
contraindicated. Oxygen, alone or with he- 
lium, is given by mask if cyanosis occurs. 
Bacterial infection is treated with appropri- 
ate antibiotics. 

Cortisonelike drugs are only one facet in 
management but are indicated in the des- 
perately ill, the seriously ill unresponsive to 
ordinary measures, and asthmatics previous- 
ly treated with steroids undergoing severe 
stress. Contraindications include peptic 
ulcer, pyogenic infections, emotional illness, 
and tuberculosis. Triameniolone or methyl 
prednisolone is given in periodic three-week 
courses when indicated. 


Our Senior Citizens and Our 
Responsibilities 

E. C. WEISE. Connecticut Med. 24: Supplement, Jan- 
uary 1960. 

Good medical care is now available to the 
nation’s old people through prepaid health 
insurance doc- 
tors’ time and skill, and local and state wel- 


programs, contributions of 
fare programs. As an alternative, the Forand 
bill for a government-operated health care 
program for the aged would set up a system 
of politically controlled, costly health serv- 
ices which would be limited in scope, sub- 
ject to administrative waste and abuse, 
financially unsound, and ringed with red 
tape. 

The dangers inherent in socialized medi- 
cine also are present in the Forand bill. The 
measure, if passed, would: 

1. Curtail free choice of hospital, since 
(Continued on page 86A) 
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KEEPS 
THE STOMACH 
FREE OF PAIN 


KEEPS 
THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 
anxiety and tension with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethy! chloride. Bottle of 50. 


AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN Two 2 at bedtime. 


Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown + anticholinergic 








® 
WALLACE LABORATORIES New Brunswick, N. J. WW) 








Economic, emotional, and medical prob- 


(Continued from page 84A) lems now exist for some of our aging citi 

zens, and social and economic practices cre- 

ating the dearth of useful interests, gainful 
occupations, and financial resources must be 


eliminated. However, the solution lies in the 
free enterprise system and not in measures 





beneficiaries could utilize only institutions : : 
entering into agreements with the govern- wack 25 tet Params tal 
ment. 
Abridge free choice of physician by al- The Dynamics of Geriatrics 

lowing surgery to be performed only by sur- ¢ y_ poss. J. Michigan State M. Soc. 58: 2013- 
geons signing g government contracts. 2025, 1959. 

3. Bar elective surgery, and provide no The doctor's responsibility is to resurrect 
medical services. and steer the residual powers of the elderly 

4. Cost at least 2 billion dollars a year to person into healthful employment of leisure 
start, and increase rapidly, doubling the So- time, whether he is still actively employed, 
cial Security tax rate in the next ten years. semi-retired, a rehabilitant, or an invalid. 

5. Benefit only persons eligible for Social Many forms of husbandry will bring back 
Security payments, leaving about 5 million 4 life of self-help and self-betterment. Plants 
old people ineligible. or animals can be raised, in cooperation 

6. Encourage millions now protected by with others or alone, on a scale suitable to 
voluntary plans to give up the broad cov- the person’s strength and mobility. In many 
erage with free choice for limited coverage cases, daily outside activity is provided and 
without free choice, dealing a death blow new interest and enthusiasm are stimulated. 
to the voluntary agencies. (Continued on page 89A) 


Now from 


Fleischmann’s 


comes a delicious © 

new margarine 

made from 100% sR 
golden corn oil aa! \S 


*Fleischmann’s is the first and only margarine 

made from 100% golden corn oil . . . partially ; Available wherever 
hydrogenated for a smooth, even texture and a fine foods are sold 
truly delicious flavor! On hot muffins, toast or 

vegetables, Fleischmann’s bursts into a delicate 

golden goodness. It is ideal as a table spread or 

for cooking. The whole family will love it! 


FLEISCHMANN’S CORN OIL MARGARINE! 
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smoother Hj 
laatelarelerciearciale 
fohamciaaveye) aa) 

muscle spasm 





@ AnTIsPAsmopic 
@ SEDATIVE 


TIME-MATCHED 


COMBINATION 


BUTIBEL combines two essentially synchronous components— 
belladonna extract and BUTISOL® ae One or two tablets one-half 
hour before meals and at bedtime assures smooth, uninterrupted con- 
trol of gastrointestinal spasm through the day and during the night. 

Similar preparations containing phenobarbital, which has three 
times the duration of action of belladonna, must either build up a 
cumulative sedative burden or leave patients for long hours without 


effective antispasmodic protection. 


By contrast, BUTIBEL, with its time-matched components, gives 
full, continuous antispasmodic and sedative action for smooth con- 
trol of functional gastrointestinal disorders. 


BUTIBEL: belladonna extract ...15 mg. and BUTISOL Sodium®...75 mg. 
butabarbital sodium 


BUTIBEL Tablets « Elixir - Prestabs® Butibel R-A (Repeat Action Tablets) 














es > 
Qualitative determination is initiated by dissecting a banana with your teeth. Each bite, approximately 2.5 cm. 
in width, should be masticated slowly, and centrifuged around the taste buds for about two minutes. What’s your 
analysis? Delicious — of course — but that’s only a cursory diagnosis. Under low power, further examination 
reveals a highly palatable white substance, containing generous amounts of vitamins A, B,, Bz, C, and niacin, 
plus all essential minerals and carbohydrates. These nutritious ingredients are evenly distributed throughout 
the whole banana for healthful, energy-giving desserts and snacks. Substances such as cholesterol, considered 
undesirable in some diets, are absent. Only insignificant quantities of fat and sodium can be found. Perform your 
own bananalysis today. Help your patients and yourself to a banana. 


UNITED FRUIT COMPANY, 30 St. James Avenue, Boston 16, Massachusetts 
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A sense of responsibility is fostered because 





the plants or animals are dependent upon 
the care of the old person. 

Possible projects include the raising of 
pigeons, poultry, parakeets, or Shetland 
ponies. Hanging herb gardens can be grown 
in the geriatric sickroom or outdoors, and 
chrysanthemum culture can give exercise to 
even the arthritic and yard-confined invalid. 
Inside, African violet jungles, bedside cotton 
gardens, and miniature cactus gardens can 
be created or small Babylonian weeping wil- 
low trees planted. Outdoors, wisteria vines 
can be turned into arches and, for bird- 
watchers, nesting bowers can be created by 
planting double rows of vines and shrubs 
and intertwining the tops. 

In addition to husbandry, many creative 
fields will enrich the old person’s life. The 
hobby of mirror carving, for instance, com- 
bines both wood-carving and oil painting. 

Untouched and unmentioned fields are 
numerous and inviting, and the doctor can 
make a choice. But the doctor must enter 
into the life of the old person and help add 
activity, hope, and self-respect. 


Temporal Arteritis: Report of a Case 
Treated With Cortisone 

P. DAVIDSON, N. S. SCHLEZINGER, and C. R. MUL- 
LEN. Pennsylvania M. J. 62: 1835-1838, 1959. 
Blindness resulting from untreated tempo- 
ral arteritis may be prevented by adequate 
cortisone therapy. 

Temporal arteritis, a widespread disease 
of unknown etiology, may mimic rheuma- 
toid arthritis. The presenting symptom is 
usually referable to the cranial arteries, par- 
ticularly the temporal and retinal. Inflam- 
mation of the temporal artery is accompa- 
nied by thrombosis, resulting in lack of pul- 
sation, extreme tenderness, erythema over 
the involved segments, and severe headache. 
The sensorium may be clear, but mental 
confusion has been observed. A spiking fever 
simulates an infectious process. Ocular in- 
volvement ranging from diplopia to com- 
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plete blindness is found in 53 per cent of 
the cases. 

A 67-year-old woman developed temporal 
arteritis with a febrile onset and headache. 
After twelve hours, she was completely 
blind in the right eye. Confusion and in- 
volvement of the left eye followed after sev- 
eral days. 

Oral administration of an initial dose of 
100 mg. cortisone resulted in complete relief 
from headache, decreased tenderness over 
the temporal and occipital arteries, and an 
immediate and sharp return to normal tem- 
perature. Cortisone, 100 mg. given orally 
three. times a day for seven days, resulted in 
clearing of the mental confusion. Vision re- 
turned in the left eye but not in the right. 
Bilateral optic nerve involvement was ob- 
served funduscopically. The patient re- 
mained afebrile, and the cortisone dosage 
was decreased to 50 mg. five times a day for 
three days, then to 50 mg. four times a day. 
The patient was discharged on a mainte- 
nance dosage of 200 mg. per day. Several 
attempts to reduce the dosage below this 
resulted in mild exacerbation of symptoms. 

No further improvement in the visual im- 
pairment was found six months after dis- 
charge. The diagnosis of temporal arteritis 
was confirmed on biopsy. 


A Clinical, Physiologic, and Psychologic 
Study of 20 Geriatric Clinic Patients 
R. B. HICKLER, S. GIFFORD, J. T. HAMLIN III, B. 
J. MURAWSKI, R. TYLER, and R. E. WELLS, JR. 
Ann. Int. Med. 51: 1335-1354, 1959. 
A comprehensive evaluation of the ambula- 
tory elderly patient, including clinical, phys- 
iologic, and psychologic methods, can dif- 
ferentiate age-related, constitutionally-de- 
termined physical and physiologic changes 
from lifelong psychologic and social patterns. 
Certain physical, intellectual, and physio- 
logic deficits tend to coexist in the same 
elderly patients, suggesting that constitu- 
tional endowment is an important determi- 
nant in the occurrence and severity of co- 
existent late-life deficiencies. For instance, 
subjects with pronounced presbycusis show 
a striking tendency to systolic hypertension, 
lower I.Q., diminished vital capacity, and 
limited pulse rise on upright tilting. 
(Continued on page 91A) 
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Symptomatic Relief 


in Benign Prostatic 
Hypertrophy 
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© Enlargement reduced 92% 
® Nocturia relieved 95 % 
© Urgent urination relieved 81% 
® Frequency urination reduced 73% 
® Discomfort relieved 71% 
® Delayed micturition relieved 70% 


The need for conservative measures, rather 
than radical surgery for benign prostatic 
hypertrophy is indicated by the compara- 
tively low death rate from this condition. 


PROSTALL Capsules contain 6 gr. of a 
mixture of aminoacetic acid (glycine) glu- 
tamic acid and alanine. The recommended 
dosage, 2 Prostall Capsules, 3 times daily 
for 2 weeks, thereafter 1 capsule 3 times 
daily. Since nutritional factors require time, 
you must give Prostall a minimum of three 
months for marked improvement. 


Supplied in bottles of 100 and 250 capsules. 
Available at all pharmacies. 


Write for a reprint of the above mentioned 
article and professional literature. Use the 
coupon below. 


| METABOLIC PRODUCTS CORP. Ga 4 
| Little Bidg., Boston 16, Mass. 
| Gentlemen: i 
| Kindly send me without obligation: | 
| (1) Professional Literature \ 
: 0 Reprint of the clinical report \ 
p Name. ............00000..0se cess eeseeeeeeeeeeeee | 

| 
| SEE PT POP TREE TPE PET PE Ree he | 
J City... ..eeeceeeeeereeeeee BOO. . UNO. 050850 sus | 
ie sae ais aa ao ae as ee ee ede os aw tea os ts gw ee oe 
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Individual 





differences in effectiveness 
do not correlate with age, intelligence level, 
and physical or physiologic impairment. 
The important determinants are (1) a life- 
long pattern of successful adaptation to 
change, (2) satisfactory early relations with 
parents and successful personal relationships 
later in life, (3) educational achievement 
and maturity of emotional response, (4) 
ability to keep physically active or to enjoy 
creative interests, and (5) preservation of 
memory and judgment. 

A team consisting of an internist, neurolo- 
gist, clinical psychologist, psychiatrist, pul- 
monary physiologist, social worker, and nu- 
tritionist studied 20 active geriatric clinic 
patients. The results revealed correlations 
within 2 broad areas, (1) clinical and phys- 
iologic and (2) psychiatric and social. In 4 
independent evaluations of mental function 
by the psychiatrist, neurologist, social work- 
er, and psychologist, ratings given the indi- 
vidual subjects showed a statistically sig- 
nificant similarity. 


Observations on Body Hair in Old People 

R. MELICK and H. P. TAFT. J. Endocrinol. & Metabo- 
lism 19: 1597-1606, 1959. 

Reduction or loss of body hair is normal 
in old people but is sometimes of diagnostic 
value. 

The frequent absence of axillary hair in 
over 60 makes the index of little 
diagnostic value; in men over 60, such ab- 
sence is a sign of endocrine deficiency, with 
the value decreasing as age increases. Com- 
plete loss of pubic hair is abnormal in both 
sexes and of diagnostic significance; partial 
loss is normal. Women over 60 often have 
coarse hair on the upper lip and chin; hair 
on the side of the face, however, is much 
less common and must be regarded with 
more suspicion. Limb hair has a definite 
pattern of disappearance, the main sex dif- 
ference being retention of forearm hair in 
men. The absence of the outer third of the 

(Continued on page 92A) 
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AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 


hypertension 





Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
ease,” especially during difficult adjust- 
ment periods. 

Miltown is “essentially nontoxic and 
therefore well suited for prolonged treat- 
ment in chronic disorders with emotional 
complications.” (Friedlander, H. S.: Am. 
J. Cardiol. 7:395, March 1958.) 


CM-8648 








meprobamate (Wallace) 


ilt 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
MEpRoSPAN* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DEPROL* (1 mg. benactyzine HCl plus 
400 mg. meprobamate). #TRADE-MARK 


WF, WALLACE LABORATORIES, New Brunswick, N. J. 
Aj 
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eyebrows is frequent enough in both sexes 
to reduce the value of the sign in the diag- 
nosis of hypothyroidism. 

Associations between the decline in hair 
growth in most areas can be shown, possi- 
bly reflecting either declining hormone lev- 
els or decreasing sensitivity of the hair fol- 
licles. The greater persistence of pubic hair 
as compared to axillary hair suggests that 
the pubic area is more sensitive to the con- 
trolling hormones. The association of axil- 
lary and pubic hair loss suggests a common 
controlling factor or factors. The greater 
persistence of axillary hair in men suggests 
that androgenic hormones control the 
growth, since in the over-60 age group the 
levels of androgen are higher in men than 
in women. The absence of a significant asso- 
ciation between the loss of axillary and 
pubic hair and growth of facial hair in 
women suggests different determining fac- 
tors; if the menopausal decline of ovarian 
hormones determines the appearance of fa- 
cial hair, then the decline probably is not 
important in determining the loss of axil- 
lary and pubic hair. 


On the Production of Osteomalacia by 
Dietary Means 

J. F. McLENDON and J. GERSHON-COHEN. J. Ger- 
ontol. 15: 26-31, 1960. 

Low-phosphate diets deficient in vitamin D 
produce osteomalacia in adult rats when 
given for one to two hundred days. Growth 
activity is retarded at the ends of the long 
bones, and the rats exhibit painful reactions 
when handled. On _ low-phosphate, high- 
calcium diets, rats develop bladder and kid- 
ney stones. 

Osteomalacia is defined as a decrease in 
the ratio of bone salts to protein matrix as 
compared to normal animals of the same 
age. In osteomalacia, the osteoid tissue is 
mainly collagen of about 17.8 per cent nitro- 
gen, with some osseoalbuminoid of about 
11.7 per cent nitrogen; a little protein is 
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found in marrow and blood vessels in the 
whole bone. 

Normal rats have an ash-protein ratio of 
2, but rats fed low-phosphate diets show 
ratios of 0.5 to 1.5. Additions of strontium 
or beryllium, in amounts too small to pro- 
duce effects alone, intensify the effects of the 
low ratio. 

Osteomalacia can be differentiated from 
rickets and osteoporosis, since (1) a rachi- 
togenic diet does not produce osteoid bor- 
ders of the bone trabeculae in adults, (2) 
the ash-protein ratio remains normal in os- 
teoporosis, and (3) pain on handling is not 
present in osteoporosis. 


Clinical Value of the Indirect Methods 

for Determination of Residual Urine 
Volume 

S. D. CHOVNICK, S. BOYARSKY, and H. R. NEWMAN. 
New York J. Med. 60: 259-264, 1960. 

Although catheterization is still the most 
reliable method of determining residual 
urine volume, bacterial infections can be in- 
duced by passage of the catheter and indi- 
rect methods should always be used first as 
a screening procedure. Very small amounts 
of residual urine can usually be ignored and 
large amounts are detected with good accu- 
racy by all methods. 

Increased frequency of urination, dysuria, 
urgency, and diminution of the urinary 
stream are all common symptoms but not 
reliable indications of the amount of resid- 
ual urine. Suprapubic percussion may dem- 
onstrate bladder filling, but the dull percus- 
sive note is not usually detectable with less 
than 150 cc. of urine. Tumor masses, dress- 
ings, scars, fresh operative wounds, and par- 
alytic ileus may all confuse the diagnosis. 

Residual urine may also be indicated by 
a delayed excretion curve for phenolsulfon- 
phthalein. Cotran and Kass have devised a 
method of calculation that is accurate to 
within 5 cc. of catheter determinations. Any 
dye excreted after the first three hours is 
considered an indication of residual urine, 
thus: residual urine = Us X Vs x Vs 

U, — U, 
dye voided in the first three hours, U, the 
dye, and V, the urine voided in the fourth 

(Continued on page 94A) 
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appetizing 


GEVRAL Protein 


VITAMIN-MINERAL-PROTEIN SUPPLEMENT LEDERLE 





Stuffed Baked | 
Potato 


(makes 4) 


4 baked potatoes (31/” diameter) e 2 tbs. butter 

2 tbs. grated onion (optional) e 2 tbs. hot milk 

V2 tsp. salt e 1% tsp. paprika e 2 egg whites 
Y> cup (14 |b.) grated Cheddar e 2 tbs. GEVRAL Protein 
| Cut hot potatoes and scoop out halves; mash thoroughly 
| with GEVRAL Protein. Sauté onion in butter and add to 
} pulp with milk, salt, paprika. Beat smooth. Beat egg whites 
stiff and fold in. Fill potato shells, sprinkle with grated 
cheese and broil slowly till cheese melts. 





| Fruit 
| Whip 


(4 servings) 


2/, cup fruit pulp e 2 egg whites e % tsp. salt 
3 tbs. sugar e 1 tbs. lemon juice e 2 tbs. GEVRAL Protein 
Pulp cooked fruit, or use baby-junior fruits (prunes, 
peaches, apples). Mix slowly, thoroughly with GEVRAL 
Protein. Beat egg whites stiff with salt; add sugar gradually, 
beat glossy. Fold in fruit, and lemon juice. (For 1 serving, 
mix all then add 1 portion gradually to GEVRAL Protein. 





2 tbs. GEVRAL Protein 
34 cup Cream of Wheat or 1 cup Oatmeal 


Add GEVRAL Protein to cooked cereal. Or add to whole 
o1 skimmed milk over dry cereals. 


Baked 
Custard 


(4 servings) 





Yq cup Sugar e 14 tsp. salt e 3 eggs e 2 cups milk 
1 tsp. vanilla e 2 tbs. GEVRAL Protein 
Combine sugar, salt, GEVRAL Protein: stir in beaten eggs. 
Add milk slowly and mix well. Add vanilla. Pour in cups 
and set in pan of hot water. Bake at 325° F. for 30-40 min- 
tes or until custard sets. 
















Tomato 
Rarebit 


(4 servings) 





| 2 cups (1 Ib.) grated Cheddar cheese 
i 1-101 oz. can condensed tomato soup | 
3 tbs. water e 1% tsp. salt 
| Few grains cayenne (optional) e 2 tbs. GEVRAL Protein | 
Combine ingredients, heat, stir frequently until cheese melts. 
Serve on toast or crackers. | 
Cream ) 


Soup 


i> (4 cupfuls) 


2 tbs. butter or oleomargarine e 1 tbs. minced onion 
| 11% tsp. flour e 4% tsp. salt e ¥ tsp. paprika 
1 cup milk e 1 cup bouillon or vegetable water 
i 1 cup puréed vegetable e 2 tbs. GEVRAL Protein 


Melt butter, add onions, sauté 5 min. Blend in flour, salt, 

paprika. Stir in milk and soup base slowly; heat to boiling. 

Add purée and reheat to boiling. Make GEVRAL Protein 
j paste with a little soup; add to soup and mix. 


Fruit 
Sherbet 


(4 servings) 





1 cup junior pear & pineapple, canned 
VY cup orange juice e 1/2 cup fine sugar 
1 cup evaporated milk, undiluted 
Few grains salt e 2 tbs. GEVRAL Protein 
; Combine fruit with GEVRAL Protein. Add juice, sugar, 
milk. Stir until sugar dissolves. Place in tray in freezer with 
control at coldest. Stir once after ’2 hour. Freeze firm. 


Pine-Nog 
(1 cup serving) 


1 cup pineapple juice, canned or frozen (diluted) 
l egg e 2 tbs. GEVRAL Protein 
Combine juice and egg. Gradually mix with GEVRAL Pro- 
tein and stir or blend until dissolved. 


Milk 
and fruit juices 


(single ¥2 cup serving) 


| Make paste with 2 tablespoonfuls GEVRAL Protein and 





small amount selected liquid (whole or skim milk, tomato 
juice, orange juice, chocolate milk). Add remaining liquid 
and mix thoroughly. 
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NOTE: 
Vitamin content will be 
altered by heating. 


Tomato Rarebit 
(1 serving of 4) 


Stuffed Baked Potato 
(1 serving of 4) 


Cream Soups 
(1 serving of 4) 
Pea 

Green Bean 
Tomato 
Spinach 


Fruit Whip 


(1 serving of 4) 
Prune 
Peach 
Apple 


Fruit Sherbet 
(1 serving of 4) 


Cereals 
34 cup Cream of Wheat 
1 cup Oatmeal 


Pine-Nog 
l cup 


Baked Custard 
(1 serving of 4) 


Milk & Juices 
Whole milk 
Skim milk 
Tomato juice 
Orange juice 
Chocolate milk 


CARBOHYDRATE 


CALORIES 
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GEVRAL PROTEIN 


Vitamin-Mineral-Protein Supplement 


PUEEPEET EAL L ENP 


LEDERLE LABO TES OIVISION 


pany, New York, NY 


Each 30 Gm. (2 heaping tablespoons) contains: 
Vitamin A (acetate) 2,500 U.S.P. Units 
Vitamin D 250 U.S.P. Units 
Thiamine Mononitrate (B,) 2.5 mg. 
Riboflavin (B.) 2.5 mg. 
Niacinamide 7.5 mg. 
Pyridoxine HCI (B,) 0.25 mg. 
Calcium Pantothenate 2.5 mg. 
Folic Acid 0.5 mg. 
Vitamin B,. with AUTRINIC® Intrinsic 

Factor Concentrate 1/15 U.S.P. Oral Unit 
Lysine 1.5 Gm. 
Choline Dihydrogen Citrate 50 mg. 
Inositol 25 mg. 
Ascorbic Acid (C) 25 meg. 
Rutin 12.5 mg. 
Vitamin E (tocophery! acetates) 5 1.0. 
Calcium 

(CaHPO, & Calcium Caseinate) 414 mg. 
Phosphorus (CaHPO,) 60.9 mg. 
Calcium Caseinate 21 Gm. 
Ferrous Fumarate 15 mg. 
Iron (as Fumarate) 5 mg. 
Fluorine (CaF,) 0.05 mg. 
Copper (Cu0) 0.5 mg. 
lodine (KI) 0.1 mg. 
Potassium 

(from K,S0, and Calcium Caseinate) 15 mg. 
Manganese (Mn0,) 0.5 mg. 
Zinc (Zn0) 0.25 mg. 
Magnesium (MgO) 0.5 mg. 
Boron (Na,B,0,.10H,0) 0.05 me. 
Carbohydrate 

(from malt extract and sucrose) 7 Gm. 
Calories 105.3 
Total Protein (Nx6.38) 60% 
Sodium o%, 
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Excellent for High-Protein Tube Feeding GEWRAL Protein 


MIN-MINERAL-PROTEIN SUPPLEMENT LEDERLE 


60% protein plus 26 vitamins and minerals 
for complete, convenient feeding 


FORMULA & ANALYSIS 


















































High Volume Formulas (Normal Sodium Content) 
Formula #1 Formula #2 Formula #3 
BASIC INGREDIENTS: 
GEVRAL PROTEIN 60 Gm. (2 02.) 60 Gm. (2 02.) 60 Gm. (2 02.) 
WHOLE MILK 1 Qt. 1% Pt. rat. 
NON-FAT TILK POWDER 3 cups (405 Gm.) 2 cups 1 cup 
WATER (To Velume) 2000 cc. 1330 ce. 665 cc. 
TOTAL VOLUME 2000 cc. 1330 cc. 665 cc. 
PROTEIN 214 Gm. 158 Gm. 101 Gm. 
CALORIES 2340 1686 1031 
SODIUM 2.67 Gm. 1.84 Gm. 1.00 Gm. 
CARBOHYDRATE 272 Gm. 190 Gm. 108 Gm. 
FAT 43 Gm. 32 Gm. 22 Gm. 
VITAMINS: 
Vitamin A 6720 Unit 6278 Unit 5834 Unit 
Vitamin D 543 Unit 532 Unit 521 Unit 
Thiamine (B,) 6.8 mg. 6.2 mg. 5.7 mg. 
Riboflavin (B,) 14.6 mg. 11.5 mg. 8.5 mg. 
Niacin 20.4 mg. 18.7 mg. 16.9 mg. 
Pyridoxine (B,) 3.2 mg. 2.3 mg. 1.5 mg. 
Calcium Pantothenate 22.4 mg. 16.8 mg. 11.3 mg. 
Folic Acid i 1 mg. 1 mg. 1 mg. 
Vitamin B,, with Intrinsic Factor i 2/15 Unit 2/15 Unit 2/15 Unit 
Vitamin Bj, (Additional) i 25 megm. 16 mcgm. 8 mcgm. 
Choline i 833 mg. | 581 mg. 328 mg. 
Inositol 900 mg. H 616 mg. 333 mg. 
Ascorbic Acid (C) 88 mg. 76 mg. 64 mg. 
Rutin | 25 mg. | 25 mg. 25 mg. 
Vitamin E 10 1.U. i 10 1.U. 10 1.U. 
Lysine 16.4 Gm. 12.3 Gm. 8.1 Gm. 
MINERALS: 
Calcium i 7.26 Gm. 5.22 Gm. 3.17 Gm 
Phosphorus i 5.20 Gm. 3.58 Gm. 1.97 Gm 
Iron | 13.4 mg. 12.3 mg. 11.3 mg. 
Fluorine 0.6 mg. 0.4 mg. 0.3 mg. 
Copper i 1.5 mg. 1.3 mg. 1.1 mg. 
lodine i 0.2 mg. 0.2 mg. 0.2 mg. 
Potassium 5.9 Gm. 4.1 Gm. } 2.2 Gm. 
Manganese | 1 mg. 1 mg. 1 mg. 
Zine | 31.5 mg. 22.1 mg. j 12.9 mg. 
Magnesium i 600 mg. 390 mg. 210 mg. 
Boron | 0.1 mg. 0.1 mg. 0.1 mg. 
— 
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Diet dishes that look good and are good! 


The secret of a successful 
geriatric diet 1s acceptance 


The more appetizing the 
bill of fare, the more likely 
it is your geriatric patient 
will stay on his diet. 
Chicken parts, chops 
or cutlets, fish steaks in 
small portions are unusu- 
ally appealing to geriatric 
patients, and economical. 
A one-dish casserole is 
ideal fare. Plenty of fruits 





and vegetables, canned, 
chopped or strained, sup- 
ply needed vitamins and 
are easy to chew. 

Soft salads containing 
peas, apples or peaches 
are welcomed by geriatric 
patients and usually add 
zest to the diet. And al- 
ways recommended is a 
liberal amount of liquid. 


ty: United States Brewers Foundation 


If you'd like other diet suggestions, write United States Brewers 


Foundation, 535 Fifth Avenue, N. Y. 17, N.Y, 











With your 
approval, your 
patient might add 
a glass of beer 
to round off 
his meal. 


Sodium 17 mg., 
Calories 104/8 oz. glass 
(Average of American Beers) 








Geriatric Patients 
Relish Protein-Rich 


WHEATENA 


All-wheat Wheatena contains 11 per cent 
high-quality protein—and it’s as easily digest- 
ible and nutritious as it is delicious and eco- 
nomical. That’s why Wheatena makes such a 
desirable hot breakfast for protein-deficient 
older folks. 

Made of all the wheat—wheat germ, farina 
and bran— Wheatena is low in fat yet high in 
easily digestible protein and carbohydrates. 
At the same time Wheatena packs just enough 
toasted bran to supply the essential bulk geri- 
atric patients often need ito aid regularity. 


Pure wholesome Wheatena is made with- 


out salt or sugar. So deli- 














cious, its distinctive nut- 
like flavor tempts even the 
most listless appetite. 
Write for sample packages 
for your patients today. 


ALL THE 


PROTEIN 


OF NATURAL WHEAT 


ALL THE 
WHEAT GERM 
OF NATURAL WHEAT 


The Wheatena Corporation 
Wheatenaville, Rahway, New Jersey 
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hour. Phenolsulfonphthalein tests are ac- 
curate, however, only when renal function is 





unimpaired. 

Postvoiding excretory cystograms are use- 
ful for screening patients with symptoms of 
the lower urinary tract. With experience, 
the method is fairly accurate in determining 
the volume of residual urine. A residual of 
30 to 60 cc. is generally considered within 
the normal range. Bladder volume does not 
bear a constant relationship to bladder area, 
however. 


The Role of the Cycloserine (Seromycin) 
Blood Level in the Treatment of Pulmonary 
Tuberculosis and the Prevention and 
Control of Cycloserine (Seromycin) 
Toxicity 

C. X. HOLMES, G. E. MARTIN, and K. |. FETTERHOFF. 
Dis. Chest 36: 591-592, 1959. 

When the serum level of cycloserine (Sero- 
mycin) is maintained between 20 and 40 mi- 
crograms per cubic centimeter, radiographic 
and bacteriologic response appears without 
neurotoxicity. The dose of cycloserine neces- 
sary to maintain a safe and effective drug 
level cannot be gauged by body weight. All 
patients are given 0.5 gm. Seromycin initial- 
ly. After a week, cycloserine serum levels are 
obtained by a modification of the Jones 
colorimetric technic, and the dose is ad- 
justed accordingly. From 0.25 gm. to 1.5 gm., 
given in divided doses morning and evening, 
is the usual maintenance requirement. Pa- 
tients:remaining in the 20 to 40 microgram 
per cubic centimeter range show no neuro- 
psychiatric symptoms. 

Seromycin was controlled by serum studies 
in 60 treatment failure cases of pulmonary 
tuberculosis. After three months of Seromy- 
cin alone, 3 mg. of isoniazid per kilogram of 
body weight was added, also in divided 
doses, and continued for six months. Psychi- 
atric reactions appeared in 2 patients after 
four to five months of therapy accompany- 
(Continued on page 96A) 
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TARGET ACTION specifically on the large bowel 
: © selective peristaltic stimulant * smooth, overnight action 

q * no griping * well tolerated, non-habituating 

ir Available in 75 mg. scored tablets and suspension. 


(1,8-dihydroxyanthraquinone) 








- Double-strength capsules for maximum 
economy and convenience. 
(Dorbane, 50 mg. + diocty) sodium sulfosuccinate, 100 mg.)* 





ee For lower dosage and in children. 
Available in capsules and suspen8ion. | 
(Dorbane, 25 mg. + diocty] sodium sulfosuccinate, 50 mg.)* 


(Marks, M, M.: Clin, Med. 4151, 1957.) 


([Schehlabs) SCHENLABS PHARMACEUTICALS, INC « New YORK 1, N. Y. Manufacturers of NEUTRAPEN® for penicillin reactions. 


BIRADEMARKS REG. U.S. PAT. OFF. DORBANTYL FORMULA PATENTED. aes 
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ing an abrupt rise of Seromycin to above 50 
micrograms per cubic centimeter of serum. 
Another 2 patients showed tremor, weak- 


ness, and mild disorientation: with serum 
levels above 40 micrograms per cubic centi- 
meter. After the entire nine-month course, 
25 per cent of the group had negative spu- 
tum by concentration and culture, and 42 
per cent showed roentgenographic improve- 
ment. Toxic effects are reversible when Sero- 
mycin is discontinued. 


Glomerulonephritis in Older Age Groups 

H. R. NESSON and S. L. ROBBINS. Arch. Int. Med. 
105: 47-56, 1960. 

Fatal glomerulonephritis affects adults over 
40 years of age predominantly. In older peo- 


ple, it is often unrecognized or mislabeled 


as pyelonephritis or nephrosclerosis. Diagno- 
sis is often erroneous because half the cases 
begin insidiously without antecedent infec- 
tion; the misconception that glomerulone- 
phritis is a disease of childhood is wide- 
spread. 

The preponderance of cases arise in chil- 
dren with acute onset following a strepto- 
coccal disease, 
Type I of Ellis. The majority of patients 
with Type I cases recover completely and 


upper respiratory clinical 


suffer no permanent anatomic stigmata. A 
small minority of these patients die, usually 
those under age 40. A less common variety, 
Type II of Ellis or nephrotic glomerulone- 
phritis, usually begins insidiously. Patients 
have edema and azotemia when first exam- 
ined. Type II, the type found in older 
adults, is 85 per cent fatal. 

Symptoms and laboratory findings are sim- 
ilar for acute, subacute, and chronic glo- 
merulonephritis in adults. No characteristic 
features permit ready recognition in adults, 


(Continued on page 98A) 





~~" @USTALAC.... 


neutralize excess HCI for 242 hours 
for rapid, sustained relief in 





Gastric and Duodenal ULCERS 
HYPERACIDITY, Heartburn of Pregnancy 


SUPERIOR BUFFERING —without acid rebound, constipation or 
systemic alkalosis... PLEASANT TASTE 


Each GUSTALAC tablet provides: 

superfine calcium carbonate (300 mg.) buffer-enhanced by a 
special high protein defatted milk powder (200 mg.). 2 tablets 
equal buffering value of 10 ounces of milk. 


DOSAGE: 2 tablets chewed or swallowed q. 2 to 3 h. PRN and on retiring. 


LALA 


I 
GERIATRIC 
A 


— 4g RINT 
\ > 





Literature and Samples on request 


GERIATRIC PHARMACEUTICAL CORP. 
BELLEROSE, N.Y. DEPT. GER 2-60 
Pioneers in Geriatric Research 
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Control of acute agitation: as close as this 


You are always prepared to cope with acutely agitated patients 
when SPARINE is in your bag. SPARINE calms the patient quickly, 
reducing both the emotional and physical manifestations of agi- 
tation and apprehension. 


The prompt control obtained with injectable SPARINE can be 
maintained by the use of SPARINE intramuscularly or orally. 


5p arine HYDROCHLORIDE 


Promazine Hydrochloride, Wyeth 





Injection Tablets Syrup 


A Century of Service to Medicine 
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but anemia, nitrogen retention, and edema 





are frequent. Half the patients have hyper- 
tension. 

Among 11,157 autopsies in a hospital prin- 
cipally serving adults, pyelonephritis was 
found in 9.6 per cent and glomerulonephri- 
tis in 0.97 per cent of patients. For every 4 
patients dying of pyelonephritis, 1 died of 
glomerulonephritis. Over 70 per cent of fatal 
cases and 87 per cent of acute cases were in 
patients over 40 years of age. Only 55 per 
cent of cases were recognized as glomeru- 
lonephritis before death. About half the 
cases were of acute onset, some preceded by 
and 


infections typical 


The _ re- 


upper respiratory 


clinical and laboratory features. 
maining half were insidious disease, account- 
ing for many of the 20 per cent of patients 
who died with no diagnosis of renal disease 


having been made. 


Results of Subtotal Pancreatectomy in the 
Treatment of Carcinoma of the Pancreas 


H. A. ZINTEL, J. E. RHOADS, J. HELWIG, JR. West. 


J. Surg. 67: 293-299, 1959 

The patient with an advanced carcinoma of 
the head of the pancreas characteristically 
is cachectic and has progressive, persistent, 
painless jaundice with dilation of the gall- 
bladder and clay colored stools. Although 
the mortality is approximately 20 per cent, 
pancreaticoduodenectomy can result in 
cures. In an eleven-year period, surgery was 
performed upon 83 patients with a diagnosis 
of carcinoma of the region of the head of 
the pancreas. Fifty patients were treated by 
biliary shunts and lived for an average of 
nine months each. Twenty-one patients 
were subjected to pancreaticoduodenectomy. 
Six of these patients have survived for peri- 
ods ranging from five to eleven years. The 
most frequently used reconstructive proce- 
dure following pancreaticoduodenectomy 
was a proximal end-to-end choledochoduo- 
denostomy, an intermediate end-to-side pan- 
creaticojejunostomy, and a distal gastroje- 
junostomy to the cut end of the stomach. 
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Contributions of the Pathologist to 
Present-Day Concepts of Gastric Ulcer 

S. L. ROBBINS. J.A.M.A. 171: 2053-2055, 1959. 

In patients 50 years of age or older, benign 
gastric ulcers occur 3 times as commonly as 
do malignant ulcers. This finding applies to 
each decade group, including patients 80 
years or over. 

The size of an ulcer is no absolute cri- 
terion as to the malignancy of a lesion; 10 
per cent of all benign ulcers are over 4 cm. 
in size, while 20 per cent of malignant ulcers 
are less than 2 cm. in diameter. However, in 
a given patient, the chance of a 4 cm. lesion 
being malignant is over 50 per cent. 

No differential diagnostic value can be 
assigned to the location of the gastric ulcer; 
benign and malignant ulcers occur in the 
same proportion in the pyloric-prepyloric 
region. Nearly two-fifths of all malignant 
lesions are situated on the lesser curvature, 
while 14 per cent of all benign ulcers occur 
on the greater curvature. 

Less than | per cent of benign peptic 
ulcers become malignant. 

These findings are the result of a post- 
mortem study on gastric ulcers in 243 pa- 
tients, all of whom were 50 years of age or 
older. 


Clinical Experience with Zoxazolamine 

as a Uricosuric Agent in Gout 

A. L. KOLODNY. J. Chronic Dis. 11: 64-68, 1960. 
Zoxazolamine appears to be an effective and 
nontoxic uricosuric agent for long-term 
maintenance of patients with gout. The uri- 
cosuric action can be enhanced by the use 
of other agents if necessary. Urinary alka- 
lization does not appear to be necessary if 
the patient’s fluid intake is adequate. 

In ‘10 of 11 patients, administration of 250 
mg. of zoxazolamine two to four times a day 
markedly increased urinary excretion of uric 
controlled or gouty 
symptoms. The eleventh patient, who had 
advanced azotemia, responded initially to 
therapy but subsequently developed a uri- 
nary infection, which abolished the urico- 
suric effect of zoxazolamine. The patient 
later died of uremia. In 3 patients with 
renal damage, initiation of therapy precipi- 

(Continued on page 102A) 


acid and improved 


GERIATRICS, APRIL 1960 








NOW WIDELY PRESCRIBED QUINIDINE 
THERAPY IN CARDIAC ARRHYTHMIAS 







dura-tab s.m. 


exclusive oral 
Sustained Medication* 
Quinidine Gluconate (5 gr.) 





fee for these good reasons” 


q. 12 h. dosage 

QUINAGLUTE DURA-TAB S.M. tablets 
maintain effective uniform blood levels 
around the clock, day and night. 


better tolerated 

because quinidine gluconate is 

ten times more soluble than the sulfate 
— and easier on the g.i. tract. 


uniformly efficient 
no let-down in plasma levels where 
arrhythmias tend to occur. ; 







Bottles of 30, 100 and 250. 
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1. Bellet, S., Finkelstein, D., and Gilmore, H.: 
A.M.A. Archives Int. Med. 100:750, 1957. 


2. Bellet, S.: Amer. Heart J. 56:479, 1958. 
3. Finkelstein, D.: Penn. Med, J. 61:1216, 1958. 
4. Bellet, S.: Amer. J. Cardiology 4:268, 1959. 





Samples and literature — write... 
WYNN fenton 
CORPORATION 
Lancaster Ave. at 51st Street, Philadelphia 31, Pa. ° 
Also available: INJECTABLE QUINAGLUTE 


10 cc. Vials, 0.08 Gm. Quinidine Gluconate per cc. 
*U.S. Patent 2895881 
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the corticosteroid that adapttra 
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effectively treats the primary disorder in steroid-responsive patients... helps to minimize or avol 
certain unwanted corticosteroid effects inthe ( ) OBESE 


/\, CARDIAC 





["] HYPERTENSIVE 


() EMOTIONALLY LABILE 


































'Pttreatment to the individual patient 


spot your steroid-responsive 
patient and the problem 


the obese arthritic: 


On Kenacort, the obese arthritic 
is likely to experience 2 basic 
therapeutic effects 
¢ alleviation of arthritic symptoms 
¢ welcome reduction or elimination . 
of many undesirable steroid effects 
no salt or water retention 
absence of edema 
no voracious appetite 
no unnatural euphoria 
no secondary hypertension 
less chance of G.I. upset 
Kenacort highly rated: ) 
« least likely to produce sodium or 
fluid retention of all leading 
corticosteroids! ... preferable in 
patients with cardiac disease 
or other conditions presenting 
this problem? 
¢ “... and because of appetite 
suppression properties, triamcinolone 
(Kenacort) may be helpful in the 
obese arthritic, and especially the 
obese arthritic with chronic heart 
disease or psoriasis” 


AGORI 


Squibb Triamcinolone 















» OF AaVOl | 





Squibb Quality— 
the Priceless 
Ingredient 





While Kenacort is notable for its low incidence of collat- 
eral hormonal effects, it should, like all potent corticos- 
teroids, be administered to patients under careful clinical 
supervision. Detailed information available on request. 


} Kenacort is available in 1 mg., 2 mg., and 4 mg. scored 
white tablets. 


} References: 1. McGavack, TH. Clin. Med. 6: 997 (June 1959). 2. Plotz, C. M.: 
j Paper on ad ration of corti in d arthritis, p 
at the 11th Annual Scientific Assembly of the Nea York Academy of Pacer 
Practice, New York City, (October 20, 1959). 3. Williams, G. T: Southern 
Med. J. 52:267-273 (March 1959). 








*KENACORT'® IS A SQUIBB TRADEMARK 





to help control 
progressive disorders 


of aging... 


ELDEG 


mineral-vitamin-hormone supplement 


KAPSEALS® 


begins at 40 


Taken during the middle years, ELDEC 
Kapseals help forestall nutritional and hor- 
monal deficiencies that contribute to the 
troublesome disorders of aging. ELDEC 
Kapseals provide comprehensive physiologic 
supplementation...aid in maintaining meta- 
bolic efficiency. At a time when normal func- 
tion is declining, ELDEC Kapseals help lay a 
firm foundation for good health and vitality 
in the later years. 





PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


102A 











digests (Continued from page 100A) 


tated acute attacks of gout, which subsided 





rapidly when colchicine was given. ‘Topha- 
ceous deposits decreased in all patients, and 
improvement was maintained with 250 mg. 
of zoxazolamine twice a day. 

Concomitant administration of salicylates 
decreased the uricosuric action of zoxazo- 
lamine, but the action was increased greatly 
by phenylbutazone and slightly by _ pro- 
benecid. ; 

Nausea and dizziness were seen occasion- 
ally, but no other side effects were noted. 
None of the combinations with other drugs 
increased toxicity. Formation of uric stones 
did not occur, even in patients who had 
previously had ureteral calculi. Attempts to 
alkalize the urine of these patients failed 
because of lack of cooperation. 


Present Status of Treatment of 
Pernicious Anemia 
F. H. BETHELL, W. B. CASTLE, C. L. CONLEY, and 
I. M. LONDON. J.A.M.A. 171: 2092-2094, 1959. 
Parenteral injection of vitamin B,, is a re- 
liable form of therapy for pernicious ane- 
mia, but oral administration is not an ade- 
quate substitute. In the decade since vita- 
min B,, was identified as the active princi- 
ple of liver in anemia therapy, injections of 
the vitamin alone have produced as satis- 
factory hematologic remissions as purified 
liver extract with an equivalent B,, content. 
The vitamin is nonirritating, nontoxic, and 
less expensive than liver preparations. 
Pernicious anemia in relapse improves 
rapidly after a single injection of 30 yg. of 
B..- 
or several 
B,, content of depleted tissues is restored. 
Once achieved, remission can be maintained 
indefinitely 


This dosage should be repeated daily 


times a week until the vitamin 


with injections of 30 yg. a 
month. Larger doses are necessary to restore 
the serum concentrations of B,,, however. 

Oral therapy with vitamin B,, is also 
effective, but the results are unpredictable: 


(Continued on page 103A) 
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25 wg. may produce a satisfactory remission 
in some patients, while 250 yg 
The 
cule is poorly absorbed from the gastroin- 
testinal tract, and even this small absorp- 





fails com- 


pletely in others. large vitamin mole- 


tion is possible only because of the intrinsic 
factor of the gastric which is lack- 


in 


mucosa, 


ing patients with anemia. 
Thus, the effectiveness of an oral prepara- 
tion depends not upon the vitamin B,, con- 
tent but upon the potency of the intrinsic 


factor included. 


pernicious 


The active agent of the in- 
trinsic factor has not been isolated, and no 


reliable test is available to determine the 
potency of any concentrate. 
Even with a satisfactory intrinsic factor 


concentrate, only a small part of the oral 


dose the blood 
stream, and the patient’s response to initial 


therapy is much slower than with paren- 


given is absorbed into 


teral administration. 


After an initial remis- 
sion has been obtained with oral medica- 
tion, some cases of pernicious anemia go 


into relapse on maintenance doses, proba- 
bly because of an acquired refractoriness to 
the intrinsic factor concentrate used. 


Persistence of Intra-articular Steroid 


G. WILL and W. R. MURDOCH. Brit. M. J. 
94-95, 1960. 


Within 
jection of hydrocortisone, 97 per cent of the 


5166: 


three hours after intraarticular in- 
dose disappears, and by twenty-four hours 
no steroid can be detected in the joint. Sig- 
nificant amounts of hydrocortisone can be 
recovered from the opposite knee thirty 
minutes after injection. The 
flammatory activity hydrocortisone is 
therefore short lived because of the rapid 
systemic absorption. 


local antiin- 


of 


A new intraarticular steroid, prednisolone 
trimethylacetate, 
joints. 


was instilled in 50 arthritic 
The doses varied between 20 and 100 
mg. At intervals of twenty-four hours 
fourteen days after injection, the joints were 
aspirated for determination of the presence 
(Continued on page 104A) 
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for happy, 


healthy retirement years 


ELDEC 


A a KAPSEALS 


Fins at 


Physiologic Prophylaxis 

¢ 10 important vitamins plus minerals to help 
maintain cellular function and correct 
deficiencies 

+ protein improvement factors to help compen- 
sate for unwise choice of food 

* digestive enzymes to aid in offsetting decreased 
natural production 

* steroids to stimulate metabolism and prevent or 
help correct protein depletion states 
Packaging: ELDEC Kapseals are available in bottles of 100. 
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of the steroid; it was detected for as long as 
fourteen days after injection. 

Free alcohol prednisolone was the steroid 
usually recovered, and in only 3 patients was 
prednisolone triethylacetate found. Appar- 
ently ._prednisolone triethylacetate gradually 
down into alcohol 


breaks prednisolone, 


which exerts the antiinflammatory action. 


An Evaluation of Continuous Antibiotic 
Therapy in Chronic Bronchitis 

J. McC. MURDOCH, W. J. H. LECKIE, J. DOWNIE, 
R. H. A. SWAIN, and J. C. GOULD. Brit. M. J. 5162: 
1277-1284, 1959. 
Continuous daily treatment with tetracy- 
cline during the winter months helps pa- 
tients with advanced chronic bronchitis. A 
reduction in time lost from work is the main 


advantage of continuous treatment. 






“back- it S", 


yes, any rheumatic“itis”calls for 


en 


TABLETS 


S8G-J-558 





Preparations used are oxytetracycline, 4 
250-mg. capsules a day, and sigmamycin, 
consisting of 167 mg. tetracycline and 87 mg. 
oleandomycin per capsule, also given in 4 
daily doses. 

The treatment can be carried out at home 
or on an outpatient basis. Such a procedure 
is much less expensive than hospital treat- 
ment and eliminates the danger of superin- 
antibiotic-resistant and often 


fection with 


highly virulent microorganisms such as 
would be contacted in a hospital. 

Treatment probably should be started 
early in the fall rather than at the onset 
of winter. 

The degree of purulence of the sputum 
is a good guide to efficiency of antibiotic 
treatment, but the patient’s opinion of the 
nature of the sputum is unreliable. 

Looseness of stool is the most frequent 
side effect but is usually not serious enough 
to warrant cessation of treatment. 

The danger of the patient’s acquiring 
antibiotic-resistant strains of Staphylococcus 


aureus seems to have been exaggerated. 


















FORTHE 
PARKINSON 
PATIENT 


smooth, straight-line motion... 


pect 





Stands out as a drug of choice in Parkinsonism. Ap- 
pears well suited for a great number of patients.’ 
Unexcelled for sustained, continuing control of 
rigidity, tremors®...restoration of normal functional 
mobility...suppression of other symptoms...with 


minimal risk of untoward effects. Trihexyphenidy! HCI Lederle 


Indicated: All types of Parkinsonism including common Parkinsonoid side effects of 1. Critchley, M.: British M. J. 2:1214 (Nov. 15) 1958. 
phenothiazine therapy. Supplied: Tablets, 2 mg. and 5 mg.; Elixir, 2 mg./5 cc. 2. Doshay, L. J.: Current M. Dig. 22:11 (Nov.) 1956. 
tsp. Dosage: 1 mg. first day, gradually increased according to response, to 6-10 3. De Jong, R. N.: J. Michigan M. Soc. 57:722 (May) 1958. 
mg. daily in 3 divided doses at mealtime. a 


DERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. Lederle 








American Public Welfare Association 
The 1960 regional conferences of the Ameri- 
can Public Welfare Association, which in- 


clude some aspects of aging, will be held at 
the following times and places: 

April 10 to 13—Central States Regional 
Conference, St. Paul Hotel, St. Paul. 

April 19 to 22—Southwest Regional Con- 
ference, Bellemont Motor Hotel, Baton 
Rouge. 

May 24 to 27—Mountain States Regional 
Conference, Plains Hotel, Cheyenne, Wyo- 
ming. 

September 6 to 9—Northeast Regional 
Conference, Grossinger Hotel, Grossinger, 
New York. 

September 21 to 23—Southeast Regional 
Conference, Phoenix Hotel, Lexington, Ken- 
tucky. 

October 9 to 12—West Coast Regional 
Conference, Sheraton-Portland Hotel, Port- 
land, Oregon. 


Rehabilitation Course 

\ two-week course on Principles and Prac- 
tice of Geriatric Rehabilitation for regis- 
tered nurses, occupational therapists, physi- 
cal therapists, and social workers will be 
held April 25 to May 6, 1960, at Bird S. Coler 
Hospital, New York City. It is sponsored by 
the Department of Physical Medicine and 
Rehabilitation of New York Medical College- 
Metropolitan Hospital Center. Applications 
should be sent to Dr. Jerome S. Tobis, Di- 
rector, Department of Physical Medicine 
and Rehabilitation, New York Medical Col- 
lege, 1 East 105th St., New York 29. 
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All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota, 


Pan American Congress 
Section on Geriatrics 


The Thirty-Fifth Anniversary Congress of 


the Pan American Medical Association will 


be held in Mexico City May 2 to 11. The 


section on geriatrics and gerontology will 


hold its sessions on May 4, 5, and 6 and 
will present papers of much interest in the 
field by Latin American scientists as well as 
by workers in medicine and research from 
North America. The sociologic and _ psycho- 
logic areas will be covered, as will those of 
biology and medicine. In addition to the ses- 
sions on geriatrics and gerontology, 49 other 
sections will present programs. For further 
information, write to the Pan American 
Medical Association, 745 Fifth Ave., New 
York 22 or the Gerontological Research 
Foundation, 5600 Arsenal St., St. Louis 39. 


Seminar on Aging and Mental Health 


The University of Michigan will hold an in- 
ternational research seminar on social and 
psychological aspects of aging in relation to 
mental health in August 1960 in San Fran- 
cisco. The seminar will be financed with a 
$32,000 grant from the U.S. Department of 
Health, Education, and Welfare. Director 
Wilma Donahue of the University of Michi- 
gan Division of Gerontology held a planning 
session with the following: Dr. Martin Roth, 
professor of psychologic medicine, Univer- 
sity of Durham, England; Dr. Jean-Rene 
Treanton, Institut des Sciences du Travail, 
University of Paris; Dr. Henning Friis, direc- 
tor, Danish National Institute of Social Re- 
search; and Dr. A. T. Welford, Nuffield Re- 
search Unit on Problems of Aging, Cam- 


bridge, England. 
(Continued on page 108A) 
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brand of nialamide 


the mood brightener 





in studies here and abroad, Niamid has proved 
strikingly effective and well tolerated 


NIAMID treats the underlying cause of many depressive syn- 
dromes occurring alone or complicating a physical disorder. 
This effect probably is achieved by restoring neurohormone 
balance. NIAMID acts gradually, gently, without rapid jarring 
of physical or mental processes, 


Supplied as 25 and 100 mg. scored tablets. 


A Professional Information Booklet is available on request from the Medical Department, 
Pfizer Laboratories, Div., Chas, Pfizer & Co., Inc., Brooklyn 6, New York. 


Pfizer Science for the world’s well-being™ 
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Actin tis (Continued from page 106A) 


Plans Progress for International 
Gerontology Congress 

Programs in the biologic sciences and in 
clinical medicine will be integrated at the 
Fifth Congress of the International Associa- 
tion of rontology, according to the respec- 
tive chairmen of the American research 
committees, Drs. Nathan W. Shock and Her- 
man T. Blumenthal. The congress, to be 
held August 7 to 12 in San Francisco, will 
include 2 symposia, | dealing with the basic 
biology of cell growth and aging as related 
to cancer, and the second dealing with the 
basic biology and aging of connective tissues 
and their relation to disease. There also will 
be 6 sessions in each of the biologic sciences 
and clinical medicine sections. Each sympo- 
sium and session will be jointly conducted 


by an American and a foreign chairman. 

Dr. Ernest W. Burgess, chairman of the 
American research committee in physiologic 
and social sciences, has announced that the 
program for the section will center around 
6 major subjects: (1) econom employ- 
ment, retirement, and income; (2) psychol- 
ogy of aging and experimental studies; (3) 
personality theory, attitudes, roles, and ad- 
justments; (4) housing, family, and social 
relationships; (5) mental health and reha- 
bilitation; and (6) population and _ social 
organization. 

The American research committee in so- 
cial welfare, headed by Dr. Gordon Aldrich, 
plans a symposium, “An Evaluation of Euro- 
pean and American Social Welfare Programs 
for Older People.” The sessions will be or- 
ganized around casework services, housing, 
institutional care, retirement planning and 
counseling, leisure time activities, social as- 
pects of medicine, income maintenance, 
community organization, and public health 
programs. 


(Continued on page 110A) 
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Singoserp: 


It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.’”* 

*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


singoserp 


(syrosingopine CIBA) 


First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


suPPLIED: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 


2/2697MB Complete information available on request. 
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Other Meetings of Geriatric Interest 

April 10 to 14—National League for Nurs- 
ing, convention, Cleveland. 

May 9 to 13—American Psychiatric Asso- 
ciation, annual meeting, Atlantic City. 

June 5 to 10—National Conference on So- 
cial Welfare, eighty-seventh annual forum, 
Atlantic City. 

June 6 to 10—Canadian Conference on 
Social Work, Halifax, Nova Scotia. 

June 9 and 10—American Geriatrics Soci- 
ety, annual meeting, Bal Harbour, Miami 
Beach. 

June 26 to July 2—American Physical 
Therapy Association, thirty-seventh annual 
conference, Pittsburgh. 

August 21 to 25—Third 


Conference of Physical Medicine, Washing- 


International 


ton. 

August 28 to September 2—J/nternational 
Society for the Welfare of Cripples, Eighth 
World Congress, New York City. 

September 13 to 15—American Cancer So- 
ciety, Fourth National Cancer Conference, 
Minneapolis. 
12—National Rehabilitation 


Oklahoma 


October 1 to 


{ssociation, annual conference, 
City. 

October 14 to 18—American Occupational 
Therapy Association, annual conference, Los 
Angeles. 

January 1961—Second White House Con- 
ference on Aging, Washington. 

January 8 to 14, 1961—Tenth Internation- 
al Conference of Social Work, Rome, Italy. 


Duke Seminars Published 

The Duke University Council on Gerontol- 
ogy announces that 3 issues of the proceed- 
ings of its monthly seminars are now avail- 
able in printed form, with papers by the 
following: 1955-57: E. H. Rodnick, R. H. 
Barnes, B. Woodhall, W. P. Wilson, J. J. 
Spengler, W. LaBarre, E. C. Kunkle, R. L. 
Dicks, E. Winston, W. Andrew, D. S. Pom- 
eroy, A. H. Elliott, A. Cooke, M. B. Deaver, 
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W. Forbus, G. Margolis, H. E. Jensen, C. H. 
Schettler, D. F. Roy, and J. Botwinick; 
1957-58: O. J. Pollak, R. J. van Zonneveld, 
H. Kay, R. J. Havighurst, H. F. Harlow, 
A. I. Lansing, G. F. Streib, and A. I. Chern- 
off; 1958-59: M. B. Luszki, W. M. Johnson, 
J. W. McConnell, B. Roberts, A. Larson, 
and J. A. Pons. Copies of the 3 issues are 
available at $1 each from Frances C. Jeffers, 
Executive Secretary, Regional Center for the 
Study of Aging, Duke University, Durham, 
North Carolina. 


Mental Hospital Census 

About 30 per cent of all mental hospital pa- 
tients in the country are 65 or older, a study 
prepared by the American Psychiatric Asso- 
ciation for its annual Mental Health Insti- 
tute in Buffalo revealed. Most of those ad- 
mitted at an advanced age were suffering 
from senile psychosis or cerebral arterioscle- 
rosis. Among the older persons in state hos- 
pitals, those suffering from other psychoses 


. (usually schizophrenia) who had grown old 


in the institution were more numerous than 
those having the mental diseases of oid age. 
e 


Financial Resources Analyzed 

Four out of every 10 persons over 65 ques- 
tioned in a survey said they could pay a 
$500 medical bill from their savings, and 
one out of every 6 said they would meet 
such a bill from current income. These are 
among highlights of a report entitled ‘“Fi- 
nancial Resources of the Aging,” by Ethel 
Shanas, Ph.D., of the University of Chicago. 
It is based on the findings of a 1957 survey 
of the National Opinion Research Center 
under sponsorship of the Health Informa- 
tion Foundation. In the survey, 1,734 per- 
sons over 65 were questioned. In addition 
to those who would pay medical bills out of 
current income or savings; 1 per cent said 
they would use life insurance, 7.2 per cent, a 
mortgage on house or property; 7.6 per cent, 
hospital or health insurance; 14.6 per cent 
would get the money from children or rela- 
tives; 8.2 per cent would seek public assist- 
ance or charitable help; .7 per cent would 
use other sources; and 9.6 per cent said 
they could not pay such a bill. 

(Continued on page 112A) 
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BRONCHITIS 
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FEWER TREATMENT FAILURES IN RESPIRATORY TRACT INFECTIONS 


BACTERIAL 
PNEUMONIAS 


nig outstanding advantages over many previously 
accepted chemotherapeutic and antibiotic agents 


991 





BRAND OF FURALTADONE 


effective perorally against the majority 
of common infections caused by pathogenic bacteria 
including the antibiotic-resistant staphylococci 


ALTAFuR is available in tablets of 250 mg. (adult) and 50 mg. (pediatric), bottles of 20 and 100. 
1. Lysaught, J. N., and Cleaver, W.: Proceedings of the Detroit Symposium on Antibacterial 
Therapy (Michigan and Wayne County Academies of General Practice, Detroit, Sept. 12, 1959). 


THE NITROFURANS ...a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 


HHA 








(Continued from page 110A) 





Furniture for the Aged 

\ firm in Sweden is making furniture de- 
signed specifically for older persons. Chairs 
have seats at least 18 inches high with arms 
well placed for ease in rising. Backs are less 
pitched, and separate cushions support the 
back and neck. Beds are no lower than 20 
inches from the floor, and chests have high 
legs so that drawers are accessible without 
the need to bend. The furniture is of light 


weight and comes in cheerful pastel colors. 


Community Recreation Project 
\ comprehensive recreation program has 
been set up for more than 200 ill, aged, and 
handicapped persons in the 4 _ nursing 
homes, general hospital, and welfare home 
of Sussex County, New Jersey. The one-year 
demonstration and study project was spon- 
National Recreation 
Alfred P. Sloan 


The study proves that a recreation director, 


sored by the Associa- 


tion and the Foundation. 
with the help of trained volunteers, can 
provide a full recreation program for less 
than $2.00 per month per patient. Public 
cooperation, not unlimited funds, is the key 
to a successful community recreation proj- 
ect. Success of the program depends on care- 
ful evaluation of the recreational needs of 
each patient by the recreation director and 
the recruiting and thorough training of vol- 
Mrs. 
Beatrice H. Hill, Director, Consulting Serv- 
Recreation for the Ill Handi- 
capped, National Recreation Association, 8 
West 8th Street, New York City 11. 


unteers. For further details write to 


ice on and 


Job Placement 


The Pennsylvania State Employment Service 
placed a record number of workers 45 years 
of age and older in jobs during 1959. The 
54,467 workers placed compare with a previ- 
ous high of 52,782 in 1957. The December 
1959 


dropped to 46, down 6 points from 52 in 


index of older worker placements 
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November, but was the highest December 
figure in four years. The average monthly 
index, which compares the percentage of 
job applicants 45 and older placed with the 
percentage of applicants under 45 who were 
placed, was 50.5 for 1959, the annual index 
70. 


Center Planned 

The University of Rochester will build a 
4-story diagnostic and treatment center for 
the chronically ill, to be completed by spring 
1961. The cost will be $1,317,220, with the 
United States Department of Health, Educa- 
tion, and Welfare, the Ford Foundation, and 
the Commonwealth Fund contributing 
money. Half of the center’s 32,000 square 
feet will be devoted to rehabilitation, in- 
cluding physical therapy. occupational ther- 
apy, an evaluation clinic, and speech and 
hearing sections. The main goal will be to 
train the handicapped to care for themselves 
in daily living. The other half of the space 
will be used for complete diagnostic facili- 
ties for ambulatory patients and will include 
a prosthetic clinic. 


Housing Report 

A recent report by the Federal Housing Ad- 
“80,000 Senior Citizens—The 
Story of What Public Housing Has Done 
and Is Doing for Them,” reports that there 
5 million persons 65 and 
older in the nation. Of these, about 80,000 
are residents of low-rent public housing. In 
1954, nearly half the families headed by 


ministration, 


are now nearly ] 


persons 65 or older had cash incomes of less 
than $2,000, fifth 
$1,000. 


while a had less than 


Committee on the Aging 

If work is available at all to men over 40, 
it is largely marginal at subsistence wages 
or less and will not provide a living for a 
man and his dependents on_ reasonable 
standards of health and decency, Clinton S. 
Golden, former international vice-president 
of the United Steelworkers of America, told 
the annual meeting of the National Com- 


(Continued on page 114A) 
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now... DECISIVE THERAPY 
for the physical and mental debilities of the aging 





Helps Revitalize Bone and Muscle Tissue 


Improves Mental Competence 


Analeptone-Anabolic offers a new approach to the treatment of aging patients by 
providing safe, well-tolerated, decisive medication, to counteract diminishing skele- 
tal muscle powers, osteoporosis, and to help restore mental faculties. 


Decisive in stimulating muscle and bone anabolism, and enhancing the 
patient’s sense of well-being and vigor. 
Decisive in counteracting cerebral anoxia, depression, confusion and 


mental debility. 


FORMULA: Each tablet contains: pentylenete- 
trazol 50 mg., methyltestosterone 0.83 mg., ethi- 
ny] estradiol 0.0015 mg., strontium salicylate 
450 mg. 

DOSAGE: Usual dose is two tablets, three or four 
times daily. 

SUPPLIED: Bottles of 100 tablets. 
PRECAUTIONS: This preparation should not be 
used in patients who have established or sus- 
pected mammary, prostatic or other genital ma- 
lignancy. 


ANALEPTONE-ANABOLIC 


ALSO AVAILABLE: 
ANALEPTONE® ELIXIR. Each teaspoonful (4 cc.) 
contains: pentylenetetrazol 200 mg., niacin 
100 mg., peptenzyme elixir q.s. Supplied in 
bottles of § fi. oz. 


ANALEPTONE® TABLETS. Each tablet contains: 
pentylenetetrazol 100 mg., niacin 50 mg., pepsin 
1:10,000 5 mg. 


SUPPLIED: Bottles of 100 tablets. 


TNS REED & CARNRICK/ Kenilworth, New Jersey 
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Unique 
benefit of 


APRESOLINE 


helps reverse 
advancing 
hypertension 


Apresoline contributes an exclusive 
action to the antihypertensive program: 
It is the only therapeutically acceptable 
agent to increase renal blood flow and 
relax cerebral vascular tone while it 
lowers blood pressure. With improved 
kidney function, advancing hypertension 
can often be halted—or even reversed. 


Apresoline is indicated for moderate to 
severe and malignant hypertension, 
renal hypertension, acute glomerulone- 
phritis, and toxemia of pregnancy. 


When less potent drugs are not fully 
effective, when renal function must be 
improved, Apresoline is a logical pre- 
scription. Except in rare instances side 
effects are not a serious problem when 
the recommended maximal daily dosage 
(400 mg.) is not exceeded. 


SUPPLIED: Tablets, 1Omg., 25mg., 50mg. 


APRESOLINE® hydrochloride : 
(hydralazine hydrochloride cisa) CIBA 
SUMMIT, N. J. 
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mittee on Aging at the Biltmore Hotel, New 
York. While the emergency starts at 40, 
Golden said, the greatest challenge confront- 
ing the business community today is the 
fact that, of 16 million people presently 
over 65, 3 out of 5 have less than $1,000 per 
year to live on. 

Erwin D. Canham, editor of the Christian 
Science Monitor and president of the United 
States Chamber of Commerce, said business 
must create at least 25,000 new jobs in the 
next ten years to employ new workers and 
the increased numbers of older people who 
want to go on working. Another problem 
which particularly affects the aged is infla- 
tion, Canham said, stressing the fact that 
they are defenseless against it. 


Award for Cancer Research 

The third annual award of $500 for “meri- 
torious investigation in the field of cancer 
research, either clinical or laboratory’ has 
been announced by the Ann Langer Cancer 
Research Foundation. Supported by the 
family of the late Bertha Goldblatt Teplitz, 
the award is limited to physicians and other 
clinical or laboratory scientists under the 
age of 45. The name of the recipient of the 
1960 award will be announced May 1. 


Assets of Elderly 

Backers of government health insurance for 
the aged ignore the liquid asset holdings of 
persons over 65, a study by the American 
Medical Association’s Department of Eco- 
nomic Research charges. ‘Title of the study 


| is “Financial Assets of the Aged and Forand- 


Type Legislation.” The study cited Federal 
Reserve Board figures to indicate that be- 
tween 1949 and 1958 persons over 65 accu- 


| mulated liquid assets faster than any other 


(Continued on page 116A) 
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When blood pressure must come down 


When you see symptoms of hypertension such as dizziness, headache, and fainting your patient is 
a candidate for Serpasil-Apresoline. Even when single-drug therapy fails, Serpasil-Apresoline fre- 
quently can bring blood pressure down to near-normal levels, reduce rapid heart rate, allay anxiety. 


suppLicp: Tablets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. Apresoline hydro- 
chloride; Tablets #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 


SERPASIL-APRESOLINE’ Bax 


SUMMIT, N. J. 
2/ 2768MK 





hydrochloride (reserpine and hydralazine hydrochloride cipa) 
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age group. Three out of four persons in this 
age group owned liquid assets in some form 
in 1958. The median value in liquid assets 
was $800 for all aged persons. Nearly half 
of the 75 per cent of the aged with an an- 
nual income of $3,000 or less in 1957 had 
liquid assets of $500 or more in 1958. The 
study concluded that the problem of the 
aged is not one of income and age, nor a 
group problem. For those who have chronic 
problems of aging and insufficient funds the 
answer lies in extension of the deductible 
provisions in the income tax laws or for 
some subsidization of the poverty-stricken. 


Tennessee Program 

Senior Citizens, Inc., has been set up as a 
nonprofit corporation sponsored by the Ten- 
nessee Department of Mental Health as a 
demonstration and research center. Its pur- 
pose is to help older persons maintain or 
regain their optimism, functioning in a set- 
ting in which they will feel at home and 
have opportunities to make friends and par- 
ticipate in satisfying activities. The main ob- 
jectives of the agency lie in direct services to 
and in research and 


individuals over 55 


community education in the field of aging. 
6 
Organization Study 


The 
propriation of $300,000 for a series of com- 


Ford Foundation has announced ap- 
munity organization experiments to improve 
or develop new programs for older persons. 
Grants will be made to 8 communities. The 
Heller School for Ad- 


vanced Studies in Social Welfare at Brandeis 


Florence Graduate 
University, Waltham, Massachusetts, will co- 
ordinate and evaluate the pilot projects. 
Grants and technical consultation will be 
provided for two to four years to help local 
agencies to review community resources, co- 
ordinate and adapt current programs, and 
develop criteria for new programs where 
needed. Pilot projects will be selected in 
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communities which 
proaches, large and small communities, rural 
and urban areas, and different organization- 
al patterns. The project also is expected to 
publish guidelines for community planning 
and organization, case studies, and teaching 
materials for professional education. An ex- 
pert committee will help the Ford Founda- 
tion in screening applications and the Flor- 
ence Heller School in evaluating the pro- 
grams. The screening committee is headed 
by Miss Ollie Randall, vice-chairman of the 
National Committee on the Aging. Evalua- 
tion will be under the general direction of 
Dean Charles I. Schottland, former commis- 
sioner of social security. Inquiries should be 
addressed to Dr. Robert Morris, Secretary, 


represent various ap- 


Ford Foundation Community Organization 
Project on Programs for Older Persons, 
Waltham, Massachu- 


Brandeis University, 


setts. 


College of Nutrition 
The American College of Nutrition has been 
formed by a group of New York and New 
Jersey specialists in nutrition, metabolic dis- 
eases, and gastroenterology. Membership is 
also open to gerontologists, endocrinologists, 
surgeons, and others. The purpose of the 
College is to promote postgraduate research 
and education in therapeutic nutrition. It is 
nonprofit organization 
Medical 


rules, and its meetings will precede the 


incorporated as a 
subject to American Association 
AMA conventions, starting with next June’s 
meeting in Miami. Fellows of the new col- 
lege will be entitled to use the initials 
“F.A.C.N.” Dr. S. William Kalb of Newark, 
New Jersey, is president, and Dr. Robert 
Adams Peterman, Obesity Clinic, Kips Bay 
Health Center, New York City, is secretary- 
treasurer. 


Nutrition Study Grants 

The National Vitamin Foundation, Inc., has 
announced the awarding of 13 grants, total- 
ing $118,029, for nutritional studies in all 
areas of medical Included is a 
grant to Dr. Charles S. Davidson of Harvard 
for studying the attitudes toward food, die- 


research. 
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in peripheral vascular disease... 
direct, prolonged action 


In both vasospastic and occlusive peripheral vascular diseases, 
CYCLOSPASMOL is orally effective, well tolerated, and notably free 
from side-effects. Clinically proved, it is recommended for the 

control of intermittent claudication in arteriosclerosis obliterans, 
Raynaud’s disease, and Buerger’s disease. Also for treatment of trophic 
and diabetic ulcerations and for circulatory impairment of feet, 

legs, and hands. 


VASODILATING EFFECT OF CYCLOSPASMOL DEMONSTRATED BY THERMAL DATA' 


Before CYCLOSPASMOL therapy—average skin temper- After CycLospASMoL therapy (100 mg. q.i.d. for 2 
ature of fingertips of both hands weeks)—average skin temperature of fingertips of 
both hands 








Omin. 5 10 15 20 25 30 Omin. 5 10 15 20 25 30 


Patient is 65-year-old woman suffering from peripheral vascular disease attended by 
vasospasm. Before CycLospasMoL, skin temperature remains almost constant fol- 


lowing ice bat 
when patient i 


IVES-CAMERON 
COMPANY 


New York 16, N.Y. 


h. Skin temperature climbs six degrees in the same interval, however, 
s on CYCLOSPASMOL therapy. 


CYCLOSPASMOL 


ndelate (3,5,5 t 
ly ror " 
Reference: 1. Kappert, A.: Schweiz. med. Wchnschr. 85:273, 1955. Bibliography: 1. Van Wijk, T.W.: 


Angiology 4:103, 1953. 2. Gilhespy, R.O.: Brit. M.J. 2:1543, 1957. 3. Gilhespy, R.O.: Angiology 7:27, 1956. 
4. Winsor, T.: Angiology 4:134, 1953. 5. Reeder, J.J.: Geneesk. gids. 31 :370, 1953. 











TO PREVENT 
DANGEROUS 
SELF-MEDICATION 
BY 


“COLON-CONSCIOUS” 


PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets —a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 
gravid or cardiac patient. 

A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 


other products. 
When a laxative is needed, Zilatone 


will satisfy the demanding criteria of 


thorough effectiveness and safety. 


Zilatone 


TABLETS 
Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 


*Details on request 
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tary habits, food likes and dislikes, and nu- 
tritional and health status of apparently 
healthy aging persons in Boston’s Age Cen- 
ter of New England. The National Vitamin 
Foundation is supported by manufacturers 
and distributors of bulk and dosage form 
vitamins. 


AAUW Sponsors Programs 

For the past five years, the 1,440 branches of 
the American Association of University 
Women have been carrying on an active ed- 
ucational program for the aging. By 1958, 
about a quarter of the branch units had 
promoted study projects in health, housing, 
and leisure-time activity for older persons. 
The present AAUW program is concerned 
with helping its 140,000 members to partici- 
pate in state planning for the 1961 White 
House Conference on Aging. The National 
Social and Economics Issues Committee has 
prepared a question and answer interview 
guide for use in starting state and local ac- 
tion. For details write the AAUW office, 
1634 Eye St., N.W., Washington. 


CONFERENCE REPORTS 


California Recreation Conference 

The Twelfth Annual California and Pacific 
Southwest Recreation Conference was held 
February 13 to 17 in San Jose, California. 
Among major sessions were: “Recreation— 
Re-Creation—Later Maturity, Luxury or 
Necessity?” “Methods, ‘Technics, and Devices 
for Communication Between Senior Groups;” 
“From Bored Member to Board Member;” 
“Newer Workers in the Field of Senior Rec- 
reation;” “Questions and Problems Con- 
fronting the Experienced Staff Worker in an 
Established Senior Program;” “Public Rela- 
tions and Interpretation of Recreation for 
the Aging;” and “Recreation Programming 
with Geriatric Patients in Hospitals.” Rec- 


(Continued on page 120A) 
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Announcing... 


A NEW INTERNATIONAL 
PUBLICATION 


NZ 


Official Organ of the World Federation of Neurology 
Publication date, July 1960—Published Monthly 


PURPOSE 


To aid the World Federation of Neurology 
in serving the 42 Neurologic societies in 
as many nations in advancement of the 
neurologic sciences. 


EDITORIAL CONTENT 


Publication of research and clinical studies 
embracing all areas of neurology. Articles 
will appear in four languages: English, 
French, German and Spanish. 


Stimulation and exchange of international 
basic neurologic research programs. 


Publication of news and promotion of a 
closer professional and personal associa- 
tion of scientists and practitioners in 
the field. : 


WORLD NEUROLOGY will be a vital in- & 
ternational’ medium of communication — \ 
interesting, informative, and helpful. Since 
early editions will be published in limited y \y ) 
numbers you are urged to enter your sub- — ——»> ) 

scription now. i 


WORLD NEUROLOGY 
84 So. 10th St., Minneapolis 3, Minn. (U.S.A.) 


Another publication of— 





LANCET PUBLICATIONS, Inc. Enter my name as a charter subscriber to WORLD NEUROLOGY at 
Also publishers of $15.00 per year (U.S.A. Currency) 
NEUROLOGY * GERIATRICS « [-] Check enclosed [] Bill me at time of publication (July, 1960) 
The JOURNAL-LANCET NAME = 
ADDRESS. 








CITY. COUNTRY 
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ommendations and conclusions were sent to 
the California Governor’s Conference on 
Aging, to be forwarded to the 1961 White 
House Conference. 


State Conferences Held 

Mississippi and West Virginia held state-wide 
meetings in September in preparation for 
the White House Conference on Aging. The 
Third Annual Mississippi Conference on 
Aging took place September 23 to 25 at the 
University of Mississippi. Emphasis was on 
the proposed state survey and on the re- 
sources of public and voluntary agencies, 
and a special session was devoted to the 
Harrison County Council on Aging as an 
example of local level activity stimulated by 
the 1958 conference. A Governor’s Confer- 
ence on Aging was held in Charleston, West 


Virginia, September 25, carrying the theme, 
“What Can the Community Do for Its Older 


Citizens?” 





The conference was sponsored by the Com- 
mission on Problems of the Aging and the 
Department of Employment Security. 


Regional Conferences on Aging 

Segregation of the elderly was strongly con- 
demned at 4 conferences on aging held last 
September and October in Ephrata, Long- 
view, Seattle, and Richland, Washington, 
under the sponsorship of the Governor’s 
Council on Aging. The more than 1,000 con- 
ferees included retired people, organization 
leaders, and professional workers in the field 
of gerontology. Transportation and econom- 
ically feasible medical and hospital care 
were cited by all 4 groups as needs of the 
that are still 
Counseling both before and after retirement 


elderly inadequately met. 
and a central source of information about 
resources available in each area were recom- 
mended. The conference reports will be uti- 
lized in preparing material for the State 
will make recommenda- 


Conference which 


tions to the White House Conference. 








EFFECTIVE TREATMENT 
AND PREVENTION OF 


Diaper Rash 


Diaparene® Chloride Ointment 93% effec- 
tive in the treatment of ammonia dermatitis’. 


The case illustrated cleared in 4 days. 


1. Niedelman, M. J. and Bleier, A. Jrnl. Ped. 
37:762, 1950. 
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Active Ingredients: Methylbenzethonium chloride 1:1000, in a petrolatum and glycerin base. 
HOMEMAKERS PRODUCTS DIVISION « GEORGE A.BREON & CO., 1450 BROADWAY, NEW YORK 18, N. Y. 








SUPPLIED: 1 oz. tubes 
2 oz. tubes 
4 oz. tubes 
1 Ib. jars 


LITERATURE AND 
SAMPLES ON REQUEST 

















..anxtety is costly to the heart...’ 


“Tn at least 80 per cent of the patients seen by the cardiologist, anxiety prolongs and intensifies 
the physical disorder. For ambulatory patients, meprobamate is believed most suitable of the 
ataractic agents [to control anxiety].’” 


The efficacy and wide safety margin of EQUANIL (meprobamate, Wyeth) is attested to by 
hundreds of published clinical studies. EQUANIL is predictable in its effects; pharmacologic 
actions are not diffuse. EQUANIL is well tolerated. Effects are not cumulative even on 
prolonged use. Side-reactions are remarkably few and mild. 


Although rare, allergic reactions may occur; ex- 


cessive dosage should be avoided in all patients. 

For further information on prescribing and ad- ROA 
ministering EQUANIL see descriptive literature, 

available on request. 

Wyeth Laboratories Philadelphia 1, Pa. 


1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. A Century 
8:1075 (July) 1957. Meprobamate, of Service 
2. Friedlander, H.S.: Am. J. Cardiology 1:395 (March) 1958. Wyeth to Medicine 








n very special cases _ 
_@ very superior brandy... 
specify 
kkk 
HENNESSY ; * 
COGNAC BRANDY 7 Remmaer 


84 Proof | Schieffelin & Co., New York 2 Mail your 


POCO DOOb” 





check TODAY 


: National Society 
for Crippled Children 
and Adults 
2023 W. Ogden Ave. 

Chicago 12, Ill 
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WHAT THEY ARE SAYING ABOUT 
THE USE-TESTED 


SAFETY BATH 


MRS. LOUIS GAYER, ADMINISTRATOR, BAPTIST MEMORIAL GERIATRIC 
HOSPITAL, San Angelo, Texas: The Safety Bath is certainly proving 
beneficial for our patients. Many of these patients — paraplegics, 
arthritics, etc., who have been unable to have a complete bath in 
months have benefited by it and look forward to their bath time... 
| think the future of Safety Bath for Geriatric use will be invaluable. 
We feel very fortunate to have found this equipment. 


RUTH M. POPE, PRES. POPE NURSING HOME, Inc., Weymouth 88, 
Mass.; About 18 Doctors and many nurses have been shown our bath, 
and they all think it is a wonderful invention and much needed for 
good health care. We heartily recommend Safety Bath and hope that 

BATH INC more people will come to know of its value. 

. That’s the testimony — now here are some of the features: 

WRITE, CALL OR WIRE It’s PORTABLE — made of light, durable, non-corrosive Fiberglass 
FOR INFORMATION finished inside and out for easy maintenance. 
SAFE — Safety engineered for independent use. 
PHO SHerwood 7-1262 ECONOMICAL — Eliminates need for costly tile 
P. O. BOX 781 shower etc. INSTALLATION — As simple as 


LUBBOCK, TEXAS installing an automatic laundry unit. 
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Clarity can do this for 


your postcoronary patients 


WITHOUT CLARIN, turbid blood serum five hours 
after a fat meal: This unretouched dark-field photo- 
micrograph (2500X) shows potentially hazardous fat 
concentrations circulating in the blood stream of a 
patient after a standard fat meal. 


CLARIN is sublingual heparin potassium. One 
mint-flavored tablet taken after each meal effec- 
tively “causes a marked clarification of post- 
prandial lipemic serum.” Clarin facilitates the 
normal physiologic breakdown of fats, with no 
effects on the blood-clotting mechanism.’ It 
therefore provides important benefits for your 
postcoronary patients. 


Indication: For the management of hyperlipemia asso- 
ciated with atherosclerosis. 


Dosage: After each meal, hold one tablet under the 
tongue until dissolved. 


Supplied: In bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 
1. Fuller, H. L.: 


2. Shaftel, H. E., and Selman, D.: Angiology 10:131 (June) 
1959. 


Angiology 9:311 (Oct.) 1958. 


WITH CLARIN, clear blood serum five hours after a 
fat meal: After eating a standard fat meal as at left, 
the same patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and reduction in 
massive fat concentrations in this unretouched photo- 
micrograph (2500X). 


0.5 





Heparin Series @ 
0.4 


T 


Optical Density 


Control Series 0 


0.3 














Fasting LHr. 2Hrs. 3Hrs. 4Hrs. SHrs. 6Hrs. 
| 


Leve Hours After Fat Meal 


Average serum optical density in 36 patients after fat 
meal with and without sublingual heparin.” 


*Registered trade mark. Patent applied for. 


Shes. Lieming G Ge, Jac. New York 17, N.Y. 








IN EMPHYSEMA, 
WHEN EVEN TALKING IS AN EFFORT— 


“Isuprel...is most helpful in making breathing easier.” 


“Bronchodilator agents...are an essential component in the treatment of pulmonary emphysema... 
isopropylarterenol (lsuprel) has been the most useful in our experience.’ 


Prescribe the most useful agent.in the most efficient, convenient form — 


ISUPREL MISTOMETER’ 


complete single-unit nebulizer, delivers accurate, unvarying dosage to smallest bronchi. 


Dosage: Two inhalations from the MISTOMETER four times daily routinely, and whenever bronchospasm occurs in 
emphysema or asthma. 


Supplied: Isuprel MISTOMETER, 1:400 Isuprel solution, 10 cc. (200 doses). 


1. Andrews, A. H., Jr., and Coogan, T. J.: M. Clin. North America 42:155, Jan., 1958. 2. Blanton, W. B., Jr., and Patterson, 
J. L., Jr South, M. J. 50:1441, Dec., 1957. 
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TERENOL) AND MISTOMETER (BRAND OF 





in pain, such as that of cancer, Thorazine’, 
one of the fundamental drugs in medi- 
cine, reduces by potentiation the amount] 


of narcotic needed; alleviates the anxiety 


that intensifies suffering; improves the 


patient's mental outlook. Also, controls 


nausea and vomiting. 

















